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Application for Membership
	
	
	

	Application for District ________


	
	
	
	
	
	
	
	

	Name of School:  
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Address:  
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	School Phone:  
	 
	 
	 
	School Fax:
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Head of School:  
	 
	 
	 
	 
	 
	 
	 
	 

	           E-mail:    
	
	
	
	
	
	
	
	

	Athletic Director:  
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	                E-mail:
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Grades:
	PK - 8
	 
	9-12
	 
	PG
	 
	
	

	(Check all that apply)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Enrollment:
	
	
	
	
	
	
	
	

	
	Boys:
	 
	
	
	
	
	
	

	
	Girls:
	 
	
	
	
	
	
	

	
	PK-8:
	B:        G:
	
	
	
	
	
	

	
	9-12:
	B:        G:
	
	
	
	
	
	

	
	PG:
	B:        G:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Sport Offerings:
	
	
	
	
	
	
	
	

	
	Sport
	Gender
	Level
	
	Sport
	Gender
	Level
	

	Example:
	Soccer
	Boys
	Varsity
	
	 
	 
	 
	

	
	 
	 
	 
	
	 
	 
	 
	

	
	 
	 
	 
	
	 
	 
	 
	

	
	 
	 
	 
	
	 
	 
	 
	

	
	 
	 
	 
	
	 
	 
	 
	

	
	 
	 
	 
	
	 
	 
	 
	

	
	 
	 
	 
	
	 
	 
	 
	

	
	 
	 
	 
	
	 
	 
	 
	

	
	 
	 
	 
	
	 
	 
	 
	

	
	 
	 
	 
	
	 
	 
	 
	

	
	
	
	
	
	
	
	
	

	1.  What are your reasons for joining NEPSAC?
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	2.  What is your school's mission?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	3.  What is your athletic mission?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	4.  What percentage of your school population that is eligible for athletic participation actually 
	

	     participates in interscholastic competition?
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	5.  NEPSAC asks that upper schools be accredited by NESAC or the equivalent.  
	
	

	     By whom is your school accredited?

     Please include proof of accreditation.
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	6.  What athletic facilities do you have?
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	7.  What is the P.E./athletic requirement at your school?
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	8.  What do you see as the future athletics at your school?  Initiatives?  Facilities?  New sports?
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	9.  Do you have a trainer or other health professional on staff?  If no, do you employ an outside agency?  

	     If yes, who?
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	10.  Please include a copy of your liability insurance.
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