
 
Membership Application 

 
School Name: _____________________________​ ​ School Phone: ___________ 

Address: _________________________________​ City: __________    State: ________ 

Zip: ___________   School Website: __________________________________________ 

Head of School: _________________________   Mascot: ________________________ 

Head of School Email: ____________________________   School Colors: ___________ 

Athletic Director: __________________________   Cell Phone: ___________________ 

Athletic Director Email: ____________________________  Office Phone: ___________ 

School Total Enrollment Size: _______   ​     Enrollment from 5th to 8th grade: ______ 

School Grades: _____________​ Gender of School: (Coed) (Boys Only) (Girls Only) 

School Affiliation: SCISA, GISA, other ____________________ 

 
Please list all sports that are offered at the middle school level. 
 
 
 
 
 

__________________________​ ​ ​ ​ ________________________ 
Signature of Head of School​ ​ ​ ​ ​ Signature of Athletic Director 

_________​ ​ ​ ​ ​ ​ ​ ________ 
Date​ ​ ​ ​ ​ ​ ​ ​ Date 

www.augustaaikenleague.com 


