


IHSA TEAM MEMBERSHIP APPLICATION













YEAR














ZONE













REGION


Please enroll 








 as a member of the 





(Official Name of Institution)

IHSA for the academic year 


.   Enclosed or attached is a check in the amount of $150.00 for annual team membership dues in the IHSA.
The undersigned hereby affirms that the college has designated the person named below to act for and on behalf of the college in all matters arising out of its membership in IHSA; the college has also designated the person named below to act as team coach.

If accepted as an IHSA institutional member, the institution agrees that membership in the IHSA constitutes an agreement and affirmation that each of its riders, coaches, and trainers, shall accept and abide by the Rules of the IHSA and the shows, that each of its riders will be eligible as entered, and that they will accept as final any rulings of the IHSA with respect to their conduct.







(Signature of college designated representative)

Departmental or organizational affiliation of team (athletic department, student government club sport, agriculture department club, etc.)







College designated representative:


Team Coach:

Name:






Name:






Address:





Address:






Phone #





Phone #






e-mail






e-mail







Official papers and correspondence should 

be directed to:




CHECKS MUST BE OFFICIAL 








COLLEGE OR CLUB CHECKS.

Name:






PERSONAL CHECKS OR CASH
Address:





ARE NOT ACCEPTABLE.







MAKE CHECKS PAYABLE TO:








“IHSA Inc.”
Phone #





        
e-mail







Mail this completed form and membership check to your Regional President.


