
                                                           

FIELD INSURANCE CERTIFICATE 
REQUEST FORM 

Youth Only 
 

 

In some cases, the owners or operators of game and practice facilities require proof of insurance before allowing 

member organizations to use their facilities. LSA cannot issue a Certificates of Insurance until both this Field 

Insurance Certificate Request Form and a Goal and Field Inspection Certification Form are received by LSA for 

processing. 

 

Club Name: ___________________________________________________Seasonal Year:____________________ 

Person Requesting Certificate: ____________________________________________________________________ 

Title:______________________________Email:________________________ Tel. No.:______________________ 

 

PROPERTY 
Property Address: ______________________________________________________________________________ 

Description of Property (e.g. No. Soccer Fields) ______________________________________________________ 

_____________________________________________________________________________________________ 

 

PROPERTY OWNER 

Owner Name:  _________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Type of Owner: 

 ⃝ Private Owner     ⃝City     ⃝ Parish     ⃝ Parks/Rec. Dept.     ⃝  Township      ⃝ University 

 ⃝  Other __________________________________________________   

 

Contact 

Name:_______________________________________________________________________________________

Email:_________________________ Tel. No.:__________________________ Fax No.:______________________ 

 

The undersigned hereby certifies that the Club has performed all required safety inspections on the goals and 

fields and has filed herewith a Goal and Field Inspection Certification Form. 

 
 
 
_______________________________________________________________ _______________________ 
Signature         Date 
 
 
 
 
 
 
 
 
 
REV. 12.8.16 


