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APPLICATION FOR League MEMBERSHIP FORM
Date: 

____________________________

School Name: 
____________________________________________________________

Address:
____________________________________________________________



____________________________________________________________

City: ____________________________
State: ___________
Zip: _____________

School Administrator:
______________________________________________________

Athletic Director:
______________________________________________________

AD Phone
Home:
______________________
Work: ________________________

AD E-Mail:
____________________________________________________________

We would be prepared to field teams in the following sports if accepted into membership:


Boys Soccer:

YES
NO

Girls Soccer:

YES
NO


Boys Basketball
YES
NO

Girls Basketball:
YES
NO


Track:


YES
NO

Having read and being in agreement with the ACAA handbook materials and Articles of Faith, we do hereby make application for membership.

____________________________

______________________________


   Administrator



   Athletic Director
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