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Michigan State Youth Soccer Association ”s m””
RISK MANAGEMENT PROGRAM s”m'nm

RM NUMBER:
NAME:

ADDRESS:

CITY, STATE, ZIP:
CLUB/LEAGUE:
STATUS:
EXPIRATION DATE:

64869

Susalla, Mark

12918 Beechnut Drive
Sterling Heights, M1 48313

Approved
7/27/2011

The card at the left is a wallet-sized version of your Risk
Management Certification. Please cut out and keep with
you for all State and League related activities. Recertify
online at www.gotsoccer.com. Call your state office at
734-459-6220 if you have any questions.




