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Knights of Columbus

ILLINOIS STATE COUNCIL

COUNCIL SOCCER INSURANCE APPLICATION

COUNCIL LEVEL 

 Note: If a Tournament Location wishes to have insurance for the local council Soccer Challenge, the Illinois State Council will obtain coverage at a cost of $35.00.   The State Council Office will mail a Certificate of Insurance to the Council Soccer Chairman or the Youth Director identifying the location of the contest as the “Certificate Holder” 

Please allow 3 to 4 weeks to get the Certificate to your council.

Council Name: _____________________________________ Number: _________*

Location of Soccer Contest:

SCHOOL NAME: _______________________________________________​​__*







PLEASE PRINT

Street: ____________________________________________________________*

City, State: ________________________________________________________*

Contest Date: __________________________* Time: _____________________*

Paid By Check #_________      In the Amount of ___________

Who do you want the certificate mailed to?:

______ Youth Director  

                      ______ Soccer Chairman

Name: ___________________________________________________________*

Address: _________________________________________________________

City, State, Zip: ___________________________Phone #__________________*

Please mail to: Illinois State Council Knights of Columbus

P. O. Box 681

Kankakee, IL 60901-0681

If you have questions on the policy, call Executive Secretary, Don Lajoie, at (815) 935-2262

* MUST COMPLETE THIS INFORMATION
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