
               Certificate of Insurance Request                     

State Association: Eastern New York State Soccer Association 
(Print or Type – Do Not Abbreviate) 

________________________________________________________________________  

League: Cosmopolitan Soccer League 

Address: 411 Anderson Ave, No. 462 

City: Fairview     State:  NJ   Zip: 07022  

Telephone: 551-244-0215   Email: office@cosmosoccerleague.com 

Attention: Joanne Delucca 
________________________________________________________________________  

Club:  

Address:  

City:        State:     Zip:  

Telephone:      Email: 

Attention: 
________________________________________________________________________  

Facility Owner:  

Address:  

City:        State:    Zip:  

Telephone:      Email: 

Attention: 
________________________________________________________________________  

Facility Name:  

Address:  

City:       State:    Zip: 
________________________________________________________________________  

 

Send To: 

Debbie Pinori: 74 Curtis Lane, Yonkers, NY 10710 

pinoride@gmail.com  Tel: 914-965-5899   
 

 

 Date:  _________________  State Approval: ___________________ 

mailto:pinoride@gmail.com

