CHURCH AND INDUSTRIAL AFFIDAVIT

REQUIRED AFFIDAVIT FOR CHURCH DIVISIONS REQUIRED AFFIDAVIT FOR INDUSTRIAL DIVISIONS
[0 CHURCH DIVISION — After being first duly sworn, | do [0 INDUSTRIAL DIVISION — After being first duly sworn, |
depose and say that | am familiar with the membership do depose and say that | am familiar with the personnel
records of the church which this team represents and records of the company which this team represents and
that all of the players on this roster are actively involved that all of the players on this roster have been continu-
in the religious endeavors of the said church and to the ously employed on a full-time basis by this company
best of knowledge, each of the players and the team are since March 1 of the current year and to the best of my
eligible to participate in the Church Division of the ASA knowledge, each of the players and the team are eligible
championship play. to participate in the Industrial Division of the ASA cham-
pionship play.
NOTE: The ASA Code provides that to be eligible for
church championship play, “all players must be church NOTE: Our company DOES DOES NOT
members by March 1.” The Code also defines a church provide insurance which covers the players
member “is one who regularly attends the religious ser- while participating and representing our company.

vices of the sponsoring church congregation.”

ALL OF THE INFORMATION ON THIS ROSTER IS CORRECT TO THE BEST OF MY KNOWLEDGE.

Signature of Representative & Title Name of Company / Church

Office Phone

NOTARY PUBLIC STATEMENT

STATE OF OF

Subscribed and sworn before me this day of 20

Notary Public (Affix Seal)

TEAM INFORMATION (PRINT OR TYPE)

Team Name:

Manager:

Address:

City/State/Zip:

Home Phone: Work Phone: Cell Phone:

Fax Number: Email:

The team listed above is currently registered and in good standing with its local ASA Association. This team has qualified to
compete in the division and classification of play listed above:

Signed:
Association Team is Registered with Association Commissioner & Contact Phone Number Date
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