QIESA NEW MEMBER SCHOOL

e By requesting to become an IESA member, you confirm if membership is granted, that the IESA Constitution and By-
Laws will be adopted by the governing body for your school for the interscholastic activities in which you register.

e You also agree to pay applicable membership and activity fees by the deadlines outlined on the IESA calendar.

e Schools wishing to become IESA members must be both registered and recognized by the Illinois State Board of
Education and maintain this status annually throughout the course of their membership with the IESA.

**For non-public schools, please include documentation from the ISBE showing that both registration and recognition
status have been granted to your school when submitting this application.**

SCHOOL CONTACT INFORMATION

Date: Applicant’'s Name & Role:
Please note: Only Athletic Directors and school or district administrators (ie: Principals,
Superintendents, etc.) may submit a request to become a member school of the IESA.
School Name: County:
Primary Mailing Contact Name: City:

USPS Address: Zip Code:

UPS Address (If different than USPS, include street, city, and zip):

Primary Email: School Phone Number:

Secondary Email: School Fax (if applicable):

The primary and secondary email contact(s) will receive all school communication sent from the IESA both about general topics for our member schools and specific
reminders of deadlines. Deadline emails for activities will be sent to listed coaches after registering, but administrator email address(es) will also be included to ensure all
applicable parties are aware of status of completion of items (ie: incomplete rosters, records, season schedule, team photos, etc.)

SCHOOL DETAILS

Public Private ISBE RCDTS Code: Grades: 5th 6th 7th 8th
Please provide the enrollment count for students in each
Enrollment: 5th 6th 7th 8th applicable grade, as it was submitted to the ISBE in September. The
combined enrollment total from 7th and 8th is used to determine
School Mascot & Colors: the class to which your school will be assigned for each IESA

activity. (Class assignments may vary by activity, based on
participating schools in that activity in that year.)

ic Di . Title
Athletic Director: For schools that do not have both 7th and 8th grade offered at

. their school, the following applies: For a K-7 building (or any

Principal: Title building housing up to grade 7 only), the enroliment of the 7th
grade only class shall be doubled; for a 6th grade only building, the

N T | enrollment of the 6th grade shall be doubled; for a K-6 building, the
Superlntendent: Itle enrollment of students in grades 5 & 6 shall be used, for a K-5

If your school does not have a superintendent, list the person that acts in that capacity. building, the enroliment of the 5th grade shall be doubled.

INDICATE THE ACTIVITIES IN WHICH YOUR SCHOOL WOULD LIKE TO REGISTER

Golf Girls Softball Boys Baseball Cross-Country Girls Basketball Boys Basketball Bowling

Wrestling Girls Volleyball Track & Field Scholastic Bowl Chess Cheerleading Music Speech

THANK YOU FOR YOUR INTEREST IN JOINING THE IESA
Please email the completed form to Amanda Powell (amanda®@iesa.org). Once the form has been received and reviewed, she will

contact you to advise if the application was accepted, and if so, of your login information and next steps.
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