ACHA League Director/Officer Insurance Form


	League Name:
	

	League Website:
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If you have additional league officers, please attach additional copies of this form.

League Team Information:

	Team Name
	Main Contact
	Contact Phone
	Contact Email
	Team Website
	ACHA Division
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**Note:  All teams in the league MUST be members of ACHA to qualify.

Fax completed forms to 877-224-2612

