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Dan Rooney, President
60 Trinity Avenue, Glastonbury Ct 06033-1336
Email: DanRooney2009@yahoo.com

CERTIFICATE OF INSURANCE REQUEST

Contact: Julia Connor, CSSA Admin Text: 860-989-3762 Email: CSSASecGen@gmail.com

STATE ASSOCIATION: CONNECTICUT

LEAGUE:

TEAM(S):

CONTACT NAME:

EMAIL: TELEPHONE:

FACILITY OWNER/TOWN NAME:

ADDRESS:

EMAIL:

CONTACT NAME:

SPECIFIC FACILITY/FIELD NAME or enter “ALL Fields” to cover ALL town fields:

ADDRESS (if a single, specific field/facility):

Enter X to indicate if you want the Insurance Certificate emailed to: Team and/or Facility Owner
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