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Membership Application Form 2009/2010
 Name of School:

 Public/Private:

 Address (include major intersection):

 Tel. #:

 Fax #:

 Principal’s name:

 Principal’s e-mail:

 Athletic Director Name:

 E-mail contact:

 Elementary (GR. 3-8):    Yes        No                       Enrolment numbers:

 High School (GR. 9-12): Yes        No                       Enrolment numbers:

 Nut Free School: Yes       No

 Are you a member of any other varsity athletic organizations? If yes, name the

organization.

 Have you ever been a member of the SSAF? Yes      No.

 Do you have gym facilities? Indoor             Outdoor                 

Please describe and include dimensions.

 Please explain briefly your reasons for wanting to join the SSAF.

 Principal only - How will you support the athletic director and the athletic programme?
