MEMBERSHIP APPLICATION
School Name_________________________________________________________ School Year____________
Street Address _________________________________________ City_______________State______ Zip _____

Year School was founded _______ School Phone _____________ FAX ____________ EMAIL_________________

Athletic Director________________________________ Principal's Name _______________________________

Pastor's Name ___________________________Sponsoring Church ____________________________________ 

Affiliated with _____________________________ Denomination, Association, etc ________________________ 

School Colors____________________________________________ Mascot ____________________________

PROJECTED ENROLLMENT:  Elementary _________ Junior High ___________  High School __________

PROJECTED SPORTS PARTICIPATION: 
Fall Sports:
Volleyball



JV Girls
     
Varsity Girls 
    


Soccer




JV Boys
     
Varsity Boys 




Tackle Football


JV Boys
    
Varsity Boys 


Winter Sports:
Basketball



JV Girls
    
Varsity Girls 
JV Boys     VarsityBoys   





Cheerleading
Girls   

JV Girls
   
Varsity Girls 
Spring Sports:
Softball




JV Girls


Varsity Girls 





Baseball




JV Boys


Varsity Boys 


Golf 





JV Boys


Varsity Boys 
  

1.  Have you been a member of another athletic conference in the past?  Yes     No 

2.  If yes, why did you leave the conference? _________________________________________________________________________________

________________________________________________________________________________

3.
How did you hear about the I.C.S.G.A. Athletic Conference?  ____________________________

________________________________________________________________________________

________________________________________________________________________________

APPLICATION PROCESS
1.
Complete the application form and include the $50.00 non-refundable application fee and mail it to the address below.

2.
A member of the I.C.S.G.A. Executive Committee will contact you to set up an appointment to meet with your athletic director and to visit your school. Your principal or administrator are also invited to the meeting.

3.
Your application will be processed within 3 days of our visit. You will then be contacted by the Assistant Executive Director. If accepted, a follow-up letter will be sent to your school notifying you of your acceptance.

4.
All schools accepted into the I.C.S.G.A. are accepted on a one year trial basis.

5.
Upon acceptance, your school should send the $250.00 non-refundable entrance fee within 7 days of acceptance.

6.
A league Guidebook will be given to your school upon acceptance.

CONTACTS
Principal's name____________________________________________
Phone _______________

Administrator's name ________________________________________ 
Phone _______________

Athletic Director's name ______________________________________ 
Phone _______________

Coach's name ____________________________Sport ______________ 
Phone _______________

Coach's name ____________________________Sport ______________ 
Phone _______________

Coach's name ____________________________Sport ______________ 
Phone _______________

Coach's name ____________________________Sport ______________ 
Phone _______________

IMPORTANT:  Your signature below affirms that the principal/administration of your school has read and agrees to the rules and regulations of the I.C.S.G.A.  You also agree to help us in setting a standard of excellence as stated in the standards of conducts.


________________________________
/_________________________/
________________



Signature


 Position


Date

Your application will be processed as soon as possible. Send all correspondence to 

I.C.S.G.A. c/o Heritage Christian School • 3613 Hwy 34 East, Sharpsburg, GA 30277 

(770) 252-1234 • FAX (770) 304-9576
