
 
 
 

 
 
Organization name:  
 
____________________________________________________________ 
 
Team name:  
 
____________________________________________________________ 
 
Team colors:  
 
____________________________________________________________ 
 
President or team representative name:  
 
____________________________________________________________ 
 
Organization Phone#: __________________ Fax# __________________ 
 
Mailing address:  
 
____________________________________________________________ 
 
Email address:  
 
____________________________________________________________ 
 
Web-site address:  
 
____________________________________________________________ 
 



 
What grade levels do you plan on entering the ? 
 

v 6u                                                                              _____________ 
v 8u                                                                              _____________ 
v 10u                                                                            _____________ 
v 6th                        ____________   
v 7th                                                                              _____________ 
v 8th                                                                              _____________ 

 
 
Practice location:  
 
______________________________________________________________ 
 
Please list your coaching experience and playing experience: 
 
Coaching      Playing 
Organization  yrs    Organization  yrs 
 
_______________________    ______________________ 
 
_______________________    ______________________ 
 
_______________________    ______________________ 
 
 
 
TEAMS ARE REQUIRED TO POST AN APPLICATION FEE OF $250. THE DEPOSIT 
SHOULD BE SUBMITTED WITH THIS APPLICATION IN THE FORM OF A CHECK, 
CASHIER’S CHECK OR MONEY ORDER.  PLEASE MAKE PAYABLE TO THE BIG 

LEAGUE FOOTBALL ASSOCIATION. 
 

THIS DEPOSIT IS ONLY REFUNDABLE IN THE EVENT OF BLFA NON-
PERFORMANCE or THE REJECTION OF THE TEAM APPLICATION. 

 



 
Agreement 

 
I, the undersigned, understand that my membership with BLFA will be on a year-by-year 
basis and that the first year is the probationary year. 
 
I will read and understand the league bylaws & rules. 
 
I, the undersigned, will abide by all league rules & bylaws. 
 
I understand that all members of my organization are expected to conduct themselves in a 
professional and sportsmanlike manner.  
 
I understand that this application will be accepted or rejected by the BLFA board, at its 
sole discretion for any reason. 
 
I understand that all coaches and staff must submit to a background check to be 
conducted by the League. By execution of this form, I authorize the BLFA to conduct a 
background check. 
 
I understand that during the probation period, any violation of BIG LEAGUE 
FOOTBALL ASSOCIATION’S rules could jeopardize my organization’s membership. 
 
I understand that if I wish to terminate my agreement with the BLFA that I must do so in 
writing by certified letter to the league executive board. I further understand that if the 
league elects to terminate our membership, the league’s board of directors will also notify 
our association by way of certified letter. 
 
I understand that our association should have at least one representative present at league 
meetings. 
 
I, _________________________________________________________have read & 
understand the above agreement and agree to the terms of membership into the BIG 
LEAGUE FOOTBALL ASSOCIATION. 
 
Signature____________________________________________________________ 
 
Date_____________________ 
 
Accepted by the BLFA on this date by: BLFA Commissioner 
Signature_______________________________________ 
 
Date__________________________ 


