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MYSA is a member of US Youth Soccer and the United 

States Soccer Federation (USSF).  When you become a 

member of MYSA, you also automatically become a 

member of these soccer entities.  MYSA and all its 

members receive benefits from and meet the 

requirements of these organizations.  US Youth Soccer 

and USSF help MYSA to provide the best soccer 

experience possible for the players it serves. 

MYSA is also proud to be associated with such fine 

sponsors as Adidas, Soccer Master/SoccerPro, and 

SSM Physical Therapy / Select Physical Therapy. 
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MYSA Structure and Events

The MYSA Board of Directors serves 

the membership and administrates 

MYSA programs and services.  There 

are 13 Board Members from across 

the State, comprising a wide range of 

experience and opinions. 

The MYSA State Office is located in 

St. Peters, MO and is open Monday – 

Friday from 9am – 4pm.  We have 

three (3) full time employees 

dedicated to serving our 

membership. 

The Annual General Meeting (AGM) is 

held each year to vote on officers and 

issues.  At the AGM ideas and 

information are exchanged between 

the MYSA members and the MYSA 

Board of Directors. 

Hearing and Appeal Committee 

assists with issues of governing and 

conflict. 

MYSA Risk Management services 

offer a confidential program that is 

safely accessed online.  Each coach, 

manager, and board member must 

complete a background check before 

they can participate. 

MYSA Director of Coaching provides 

training sessions, clinics, camps and 

more to member players.  The DOC 

Coaches Licensing Courses as well as 

motivational talks at your local 

schools. 

MYSA’s Communication Network.  

Through its board members and 

website, MYSA can distribute state 

and district information quickly.  The 

MYSA website includes many useful 

aids and tools. http://www.mysa.org.  

The MYSA College Showcase gives 

high school boys & girls the 

opportunity to play soccer in front of 

college coaches. 

The Kohl’s Cup is the first in MYSA’s 

3-tiered state-sponsored 

competitions, specifically for 

recreational teams. 

Presidents Cup is our second MYSA-

sponsored tournament and first for 

competitive teams.   

US Youth Soccer National 

Championship Series: State Cup is a 

tournament designed to crown the 

best of the best in Missouri for the 

U13-U19 age divisions.  

http://www.mysa.org/
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MYSA Programs and Services

Coaching Clinics/Coaching Licenses: 

Denny Vaninger, MYSA Director of 

Coaching, will conduct one (1) free ‘F’ 

Coaching clinic a year. 

Player Training: Denny Vaninger 

offers free age-appropriate special 

training sessions upon request. 

School Assemblies are conducted by 

Denny Vaninger to promote soccer 

registration and incorporate lessons 

to kids on how to be a good student, 

leader, and person. 

Parent Education:  Denny Vaninger 

offers classes focused around the 

“We’re all in this Together” program. 

Summer Camps: MYSA conducts a 

number of summer camps for all ages 

and levels each summer. 

Got Soccer Online Registration 

significantly enhances the 

registration process for MYSA 

members, allows for easy tracking of 

players and puts valuable information 

at your fingertips.   

Updated Information is mailed 

regularly to MYSA members to insure 

that all vital information is available 

to the MYSA membership in a timely 

manner. 

Insurance Coverage:  MYSA provides 

secondary insurance for all players 

and coaches, insurance to rent 

facilities, and liability & crime 

insurance for each member’s board 

of directors. 

Sanctioned Tournaments and Events 

ensure continuity and quality for 

MYSA members to organize and run 

their tournaments. 

Online eTravel enables teams to 

easily obtain travel permits for 

tournaments out-of-state. 

MYSA’s Olympic Development 

Program (ODP) identified the top 

skilled Missouri players and grooms 

them for possible Regional and 

National competition. 

TOP Soccer is a wonderful program 

that brings the joy of soccer to 

players with physical or mental 

disabilities. 
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How to Apply for MYSA Membership

A properly formed league or club with a minimum of 60 registrations and no less 

than 4 teams is eligible to apply for membership in MYSA.  Registrations may include 

coaches, administrators and trainers. 

To apply for membership you must complete an application packet that will include:  

MYSA Membership Application Form (Included in this packet) 

Letter of Intent 

MYSA Membership Form (Included in this packet) 

MYSA Delegate Form (Included in this packet 

Application fee, $125 check written to MYSA 

Two certified and correct copies of your Constitution 

Two certified and correct copies of your Bylaws 

Two certified and correct copies of any written Rules or Policies 

Other governing documents appropriate to understanding the structure and 

activities of the organization. 

Speed the process & also submit your Bylaws, Constitution, and Rules/Policies via 

office@mysa.org.  Once you have compiled your entire membership packet, you will 

send it in to the MYSA State Office at the following address. 

1270 Jungermann, Suite E 

St. Peters, MO  63376 

The State Office will forward copies of your Constitution, Bylaws and Rules/Policies 

to the Executive Committee for review. 

Upon approval of your documents, your organization become a probationary 

member of Missouri Youth Soccer.  Terms of probationary membership are outlined 

in the MYSA Bylaws, specifically Bylaw 204: TERMS OF MEMBERSHIP 

 

 

mailto:office@mysa.org
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MYSA District Map

 

Missouri is divided into 4 separate districts. 

Members of each district elect a District Commissioner  

and an Alternate Commissioner. 
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MYSA Board of Directors and Staff

MYSA Executive  Committee 

President – Kelly Ross 

Vice-President – Chris Martinez 

Treasurer – Warren Brown 

Secretary – Robyn Gross 

Registrar – Mike Hays 

Board of Directors 

Central District Commissioner – Brent McGinty 

Alt. Central District Commissioner – Jim Barbarotta 

Eastern District Commissioner – Mike Deane 

Alt. Eastern District Commissioner – Dennis St. John 

Southern District Commissioner – Christy Philpot 

Alt. Southern District Commissioner – V.A. Samaranayake 

Western District Commissioner – David Hixson 

Alt. Western District Commissioner – Tony LaRose 

MYSA Staff 
Executive Director – Jake Griesenauer 

Director of Coaching – Denny Vaninger 

Office Manager – Kathy Arnold 

Office Administrator – Pam Sullivan  
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MYSA Fees

 

Comp. Players (primary and primary transfer) - $16.00 

Comp. Players (secondary and secondary transfer) - $8.50 

Recreational Players - $8.00 

Academy Players – $6.00 

Tops Soccer Players - $7.00 

Coaches, Administrators, Trainers - $11.00 

Futsal - $5.00 

MYSA Fees includes (but is not limited to): 

- Membership to Missouri Youth Soccer, US Youth Soccer, and 

the United States Soccer Federation. 

- Secondary insurance for players, facility insurance for the 

club, and directors and officer liability & crime insurance for 

the club board of directors and staff. 

- Access to MYSA programs, services, and tournaments. 

- Access to coaching and player education materials and 

programs. 
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Please Print 

Name of League/Club  

Date of Application  

President of League/Club  

Phone                                      Email Address 

Contact Person for Application 

Address 

Phone (H) ______________________ Phone (W) 

Fax ___________________________ Email Address 

This League has a minimum of 60 registrations with no less than 4 teams.  This may 

be verified by: 

 ________In-hand registrations and rosters 

 ________League/Club Registrar 

________State Registrar 

________Affidavits of team coaches 

 

The information provided in the Application for Membership Packet I hereby 

submit to MYSA is complete and accurate to the best of my knowledge. 

 

Signature of League/Club President 

 

 

Application to Join the 

Missouri Youth Soccer 

Association 
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Missouri Youth Soccer Association  

2011-2012 Member Organization Form 

 

Member Organization: 
District:          League Number:  
Website Address: 

 

Contact Person: _______________________________________________________________________ 

The contact person should be the person that you want all correspondence from MYSA sent to. 

Address:  _____________________________________________________________________ 

City:  _________________________________ State:  ________ Zip Code: ________________ 

Home Phone: (______) ____________________ Work Phone: (______) ___________________ 

*Fax Number: (______) ______________  *E-Mail Address: ____________________________ 

*We must have a fax number and e-mail address for the contact person on your contact list. 

 

Voting Delegate:  ______________________________________________________________________ 

This person is responsible for being the voting delegate for the MYSA Member Organization at any General 

Council Meeting and District Meetings. 

Address:  _____________________________________________________________________ 

Address:  _____________________________________________________________________ 

City:  _________________________________ State:  ________ Zip Code: ________________ 

Home Phone: (______) ____________________ Work Phone: (______) ___________________ 

*Fax Number: (______) ______________  *E-Mail Address: ____________________________ 

 

Alternate Voting Delegate: _____________________________________________________________ 

This person is responsible for being the voting delegate for the MYSA Member Organization at any General 

Council Meeting and District Meetings when the Voting Delegate listed above is not present. 

Address:  ______________________________________________________________________ 

Address:  ______________________________________________________________________ 

City:  _________________________________ State:  ________ Zip Code: _________________ 

Home Phone: (______) ____________________ Work Phone: (______) ___________________ 

*Fax Number: (______) ______________  *E-Mail Address: ____________________________ 

At least two (2) different names must appear on this form.  Copies of this form will be kept on file with the MYSA 
State Office, MYSA State Registrar, and the District Commissioner of the MYSA Member Organization. 

 
__________________________________________________  _______________ 

Signature of MYSA Member Organization President   Date 
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Missouri Youth Soccer Association 

2011-2012 Member Organization Form 

***Our Board of Directors Elections will be held at next year’s AGM, in March 2013. 

 

PRESIDENT: ______________________________________________________________________ 

Address:  __________________________________________________________________________ 

City: ______________________________ State: __________ Zip Code: ______________________ 

Phone:   H/(____) ______________        W/(____) ______________  Fax: (____) ________________ 

Email address:  _____________________________________________________________________ 

VICE PRESIDENT:  ________________________________________________________________ 

Address:   _________________________________________________________________________ 

City: ______________________________ State: __________ Zip Code: ______________________ 

Phone:   H/(____) ______________        W/(____) ______________  Fax: (____) ________________ 

Email Address:  ____________________________________________________________________ 

REGISTRAR: _____________________________________________________________________ 

Address:  _________________________________________________________________________ 

City: ______________________________ State: __________ Zip Code: ______________________ 

Phone:   H/(____) ______________        W/(____) ______________  Fax: (____) ________________ 

Email address:  _____________________________________________________________________ 

TREASURER:  ____________________________________________________________________ 

Address:  __________________________________________________________________________ 

City: ______________________________ State: __________ Zip Code: ______________________ 

Phone:   H/(____) ______________        W/(____) ______________  Fax: (____) ________________ 

Email address:  _____________________________________________________________________ 

SECRETARY:  ____________________________________________________________________ 

Address:  __________________________________________________________________________ 

City: ______________________________ State: __________ Zip Code: ______________________ 

Phone:   H/(____) ______________        W/(____) ______________  Fax: (____) ________________ 

Email address:  _____________________________________________________________________ 

LEAGUE REFEREE ASSIGNOR:  ___________________________________________________ 

Address:  _________________________________________________________________________ 

City: ______________________________ State: __________ Zip Code: ______________________ 

Phone:   H/(____) ______________        W/(____) ______________  Fax: (____) ________________ 

Email address:  _____________________________________________________________________ 

LEAGUE ADMINISTRATOR:  _____________________________________________________ 

Address:  _________________________________________________________________________ 

City: ______________________________ State: __________ Zip Code: ______________________ 

Phone:   H/(____) ______________        W/(____) ______________  Fax: (____) ________________ 

Email address:  _____________________________________________________________________ 
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Your Application Packet Must Include: 

__________Completed Application Form 

__________Letter of Intent 

__________Completed Membership Form 

__________Completed Delegate Form 

__________Application Fee, $125 

__________Two copies of your Constitution 

__________Two copies of your Bylaws 

__________Two copies of any Rules/Policies 

(You may also send your Constitution, Bylaws, Rules/Policies via email to jake@mysa.org in order to speed the 

application process) 

Thank you for your application. 

We look forward to welcoming you into the 

MYSA family. 

Check List 

mailto:jake@mysa.org

