
MDTA Membership Application 
Form

2009-2010

Personal Information:
Name: ______________________________________________________________________________________
Home address: __________________________________________________________  Apt #________________
City ___________________________________________ State_________ Zip Code __________
Home phone (___) ____________________________ Cell phone (___) _________________________
Home email (print very legibly) _____________________________________________________________

School/Business Information:
School/ business name: ______________________________________________________________
School/business address: ______________________________________________________________
City___________________________________________________ State _________ Zip code ______
School/business phone (_____) _________________________________
School/business email (print very legibly) ________________________________________________________
Athletic Director’s Name ______________________________________________________________________
Athletic Director’s Email (print very legibly) _______________________________________________________

Team Information

Team name ___________________________________ Varsity____ JV____ Other________________
# Of performing members on your team _________________

Additional Information

Please mark one:           Director______       Assistant_____     Former Director_____   Co. Rep.______    Judge_____

Is this your first year coaching? _______            If yes, whom did you replace? ___________________________

If no, how many years have you been coaching including this year? _______ At this school? _______________

Is this the first year your school has had a team? ________

The team’s director must attend a 2009-2010 MSHSAA Rules meeting and be a current member of MDTA in order 
to compete at Missouri Dance Team Association State Contest, February, 2010. Also, your team must compete in 
one Missouri contest to be eligible for State.  Which contest do you plan to attend: _________________________

Which rules meeting do you plan to attend? _________________________. 

You will receive a MODTA email but for general announcements, do you prefer to be contacted by: 
		  ______ personal email ________ school email ______ both emails

Send form & $20 ($30 if mailed on October 1 or later) (made payable to MDTA) to:
Carol White, MDTA Treasurer

261 Southern Oaks Drive
St. Charles, MO 63303

261 Southern Oaks Drive 	 Saint Charles, Missouri 63303 	 modta@mdta.org 	        www.modta.org

Membership information may be shared with one of  our partner vendors

SCHOOL NAME: _________________________________


