
2024-2025 HEART OF AMERICA FEDERATION 
CLUB ROSTER/NEW MEMBERS 

________________________________________________________________________ 
By OCTOBER 1st send completed Original  Roster and Club Registration 
Summary to HOAF Treasurer and copy to Federation Recording Secretary.   
When adding additional or new members use this form.  
 

Club Name: _______________________________ DATE: ______________ 
 
PLEASE PRINT 
NOTE: Names (last name,  first name)  then addresses and phone # and email.  
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                                                                                                                         Total Youth 

                                                                                        

                                                                                                                                 Total Insurance 

____   

 

 ____ 
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