
Soccer Rhode Island 
35 Belver Avenue,  Room 248  

  North Kingstown,  Rhode Island  02852   
  Tel: 401.294.8474    Fax: 401.294.8406 

www.soccer-ri.com 
 

Provisional Membership Application 
 
Date of Application: _______________________ 
 
Association/Club: Name: _______________________________________________________________ 
 
   Street/Mail Address: ____________________________________________________ 
 
   City:_____________________________  State: __________  Zip:________________ 
 
   Phone: ________________  Fax: ________________ Email ____________________ 
 
President:  Name: _______________________________________________________________ 
 
   Street/Mail Address: ____________________________________________________ 
 
   City:_____________________________  State: __________  Zip:________________ 
 
   Phone: ________________  Fax: ________________ Email ____________________ 
 
Primary Contact: Name: _______________________________________________________________ 
 
   Street/Mail Address: ____________________________________________________ 
 
   City:_____________________________  State: __________  Zip:________________ 
 
   Phone: ________________  Fax: ________________ Email ____________________ 
 
 
The above referenced association/club hereby applies for “Provisional Membership” to Soccer Rhode Island (SRI), the recognized State 
Association affiliated with the United States Youth Soccer Association (USYSA), representing the youth interests of soccer in the State of 
Rhode Island. By application to SRI, the above association/club hereby agrees to accept and comply with all requirements set forth for 
membership by SRI, USYSA and USSF, and the applicable policies and procedures associated therewith. 
 
The current SRI membership dues must be submitted along with this application for “Provisional Membership”.  Payments made for 
membership dues are to be in the form of a check or money order made payable to “Soccer Rhode Island”. Clearly indicating in the lower left 
hand corner, the association/club for which it represents No cash payments will be accepted.  
 
As the duly authorized representative of _________________________________(Name of Association/Club), I hereby acknowledge and 
agree to the provisions for membership set forth above and respectfully request membership to Soccer Rhode Island. 
 
Signature: ______________________________________________________ Date:____________________ 
 
Title:_____________________________________ Print Name: ____________________________________ 
 
FOR OFFICE USE ONLY 
Date Application Received: _____________________________ Received by: _______________________________________ 
 
___  On behalf of Soccer Rhode Island, “Provisional Membership” is hereby GRANTED to the above referenced association/club. 
 
___  On behalf of Soccer Rhode Island, “Provisional Membership” is hereby DENIED to the above referenced association/club. 
 
Signature: ____________________________________________________________________ Date:____________________ 
 
Title:_____________________________________________ Print Name: __________________________________________ 
 
Submit Applications to: Soccer Rhode Island, 35 Belver Avenue Room 248, North Kingstown, RI 02852 



“Provisional Membership Application” 
Guidelines 

 
To assist applicants for “Provisional Membership” to Soccer Rhode Island (SRI), the following checklist provides a 
general outline of information that must be clearly documented within the “Application”  upon it’s submission to 
SRI prior to any review and/or consideration by the SRI Board of Directors. Any “Application” received by SRI that 
is incomplete, unclear and/or otherwise deficient as determined by SRI shall be considered non-responsive to the 
requirements for “Provisional Membership” and, as such returned to the Applicant without any action by the SRI 
Board.  
 
_____ As the cover sheet to the overall Application, provide a completed SRI “Provisional Membership 
Application” form signed by an authorized representative of the applying association/club. 
 
_____ Provide the required current SRI membership dues seasonal year (September 1, to August 31). The 
membership dues must be submitted along with this application for “Provisional Membership”. Payments made for 
membership dues are to be in the form of a check or money order made payable to “Soccer Rhode Island” clearly 
indicating in the lower left hand corner the associating/club for which it represents. No cash payments will be 
accepted. If membership to SRI is refused, the membership dues shall be refunded in full to the Applicant.  
 
_____ Indicate the class of membership the applying association/club will be requesting once the terms and 
conditions of SRI Provisional Membership have been met (i.e. Full Member, USSF Affiliate Member, League, 
etc.). 
 
_____ Provide a brief history of the association/club applying for membership, its general philosophy regarding 
youth oriented soccer opportunities, and any other member affiliations (i.e. AYSO, SAY, YMCA, etc.). 
 
_____ Provide a complete listing of the association/club’s Board of Directors, officers and coordinators, including 
the names, title/capacity of office, address, telephone and fax numbers, e-mail addresses, etc., of each individual. 
 
_____ Provide a minimum of three (3) current and correct copies of the constitution, by-laws, and rules under 
which the applying association/club will operate.  Said documents are to be properly dated and signed by the duly 
authorized representative(s) of the applying association/club attesting to their authenticity as of the date 
submitted. 
 
_____ Clearly define the proposed geographic boundaries for operation of the applying association/club within the 
State of Rhode Island. 
 
_____ Provide a clear summary of programs to be provided by the applying association/club and a general 
description of the means, methods and anticipated schedule for implementation. As a minimum, Applicant must 
provide a developmental program, a competitive program, a referee developmental program, and a coaching 
development program to gain and maintain membership in SRI. 
 
_____ Provide an anticipated size of membership (both initial and long term) including number of player 
registration, adult/coach registrations, number of teams per age group (both recreational and competitive). Note, 
upon acceptance of a SRI “Provisional Member”, the applying association/club will be required to register all 
players and coaches with SRI and submit the full registration fee for each player and coach. 
 
_____ Identify the availability of facilities (i.e. number and size of fields, etc.) to support the programs to be 
provided by the applying association/club. 
 
_____ Provide a written statement of fact indicating that the applying association/club has received a copy of the 
Soccer Rhode Island Constitution and By-Laws as adopted by the SRI Membership Council at its Annual General 
Meeting; has read and  understands the membership commitments associated there with; and by doing so, 
agrees to comply with the provisions of said documents, if SRI “Provisional Membership” is granted. 
 
NOTE: Should there be any questions regarding the Application process, applicants are urged to contact the 
offices of Soccer Rhode Island at the address noted below.  
 
Submit Applications to: Soccer Rhode Island, 35 Belver Avenue Room 248, North Kingstown, RI 02852 
 


	date: 
	name: 
	address: 
	city: 
	state: 
	zip: 
	phone: 
	fax: 
	email: 
	presname: 
	presaddress: 
	prescity: 
	presstate: 
	preszip: 
	presphone: 
	presfax: 
	presemail: 
	contname: 
	contadd: 
	contcity: 
	contstate: 
	contzip: 
	contphone: 
	contfax: 
	contemail: 
	assnclub: 
	title: 
	printname: 


