
New Haven Football Association 
APPLICATION FOR MEMBERSHIP 

 
 
Name: ______________________________________ Date of Birth: ________________  
 
Address: ________________________________________________________________ 
 
City/Town: ______________________________ State: __________ Zip: ____________ 
 
Home Phone: _________________________Cell/Office: _________________________ 
 
E-mail: _________________________________________________________________ 
 
 
Please send or e-mail application to: 
 
Mike Barbaro 
460 Coe Ave. 
East Haven, CT 06512 
Phone: (203) 467-8600 ext.105 
 
E-mail - mbarbaro@townfair.com 
 


