
Wisconsin Interscholastic Athletic Association
5516 Vern Holmes Drive, Stevens Point, WI  54482-8833   Phone: (715) 344-8580   Email: dsankey@wiaawi.org

2013-2014 Membership Application
JUNIOR HIGH/MIDDLE LEVEL – Grades 6-7-8

I, as duly authorized by the Board of Education or Governing Body of  

____________________________________________________________________  (Name of School District) apply for membership

on behalf of _________________________________________________________  (School name as it should appear in publications)
Shipping AddreSS _____________________________________________________________________

City_____________________________________     Zip Code + 4  _____________

MAiling AddreSS (po Box) ________________________ City _________________ Zip Code + 4____________

In the Wisconsin Interscholastic Athletic Association for the 2013-2014 school year. I agree that the above named school adopts the
rules of this Association and will conduct its athletic program in accordance with the Constitution, Bylaws, Rules of Eligibility
and Sports Regulations (boys & girls) as well as the interpretations and decisions of the WIAA.

It is further agreed that the administrators and coaches of the above named school have Board of Education or Governing Body approval
if called upon to serve the WIAA in an elected/appointed position.

President, Board of Education or Governing Body (Signature) __________________________________________________________

OR

Authorized Administrator (Signature) ______________________________________________________________________________

Date  _____________________       Phone Number  ________________________

Name of Member High School ___________________________________________________________________________________

Circle Grades involved in this Application:          6        7        8            Enrollment _______________ 

ConferenCe AffiliAtion _____________________________________________________________________________

generAl SChool telephone (        ) ____________  SChool fAx nuMBer (       ) _________________

diStriCt AdMiniStrAtor __________________________________ SChool telephone (        ) ___________ ext. _____

Shipping AddreSS ______________________________ City _________________ Zip Code + 4____________

MAiling AddreSS (po Box) ________________________ City _________________ Zip Code + 4____________

prinCipAl ____________________________________________ SChool telephone (        ) ___________ ext. _____

prinCipAl eMAil AddreSS____________________________________________________________________________

AthletiC direCtor______________________________________ SChool telephone (        ) ___________ ext. _____

Ath. dir. eMAil AddreSS_________________________ AodA ContACt ______________________________________

List sports sponsored interschoLasticaLLy aLong With grades – pLease List sports in aLphabeticaL order

Boys sports And GrAde Girls sports And GrAde

______________________ ______________________ ______________________ ______________________

______________________ ______________________ ______________________ ______________________

______________________ ______________________ ______________________ ______________________

______________________ ______________________ ______________________ ______________________

______________________ ______________________ ______________________ ______________________

______________________ ______________________ ______________________ ______________________

MEMBERSHIP DUES......$50

Please return this membership form along with the $50 membership dues when you have provided all the information requested above.
You will receive any new publications, rule books, etc. promptly upon receipt of this completed application and dues payment.  Con-
tact Dorothy Sankey at <dsankey@wiaawi.org> if you have questions. 

®


