
   

 
  

requirements from the cert holder)
- Processing time may take longer
- Our team will read the contract and/or insurance requirements to determine if special

- Choose this option if the cert requestor is looking for special endorsements, like Additional
Insured CG 20 26, or special insurance coverages, like Auto Liability or Sport Accident Insurance.

Additional Information or Special Verbiage Requested on Certificate (subject to approval): 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Delivery Method (Check all that apply): 
o Email/Fax to requestor at:____________________________________________________________
o Email/Fax to Certificate Holder at:______________________________________________________
o Additional Email/Fax:________________________________________________________________
o Carbon Copy all recipients on one email
o Mail Hard Copy to Certificate Holder

CERTIFICATE REQUEST FORM
California State Soccer Association - South (Cal South Youth Soccer)

endorsement(s) or coverage(s) need to be included with the certificate and may contact you for
additional information.

o Special Certificate (May only request Special if you include a copy of the contract and/or insurance

o Standard Certificate
- Most commonly requested certificate
- Includes evidence of General Liability, Excess, Abuse & Molestation insurance coverages
- Automatically attaches Additional Insured Endorsement ECG 20 600

Named Insured:
California State Soccer Association - South

Need By Date:__________________ 

Cal South Affiliate Name & Number:_______________________________________________________ 

Certificate Holder Name & Address (Enter the name/address of the entity that needs evidence of 
insurance, i.e. the field, school, municipality, etc.): 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Description and/or Location of Event:______________________________________________________ 

Check which type of certificate you are requesting: 

Email to: administrativeservices@calsouth.com
Phone: (714) 778-2972
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