	2010-2011
	MDTA Membership Application- Active Coach 
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School Name: ________________________________________________________________________________
Coach’s Name: _______________________________________________________________________________   
Coach’s Home Address:________________________________________________________________________
City:____________________________________
State: __________

zip:________________
Home phone:__________________       cell phone :  _________________     work phone:   __________________
Home email:  _____________________________________    school email: ______________________________
Position:    
head varsity         
assistant         

jv                    junior/middle school
Years as a director at the present school __________              Total years as a school dance team director ___________
School Information 
School  address: ___________________________________________________________________     
City: ___________________


State:  ___________

zip: ____________
Athletic Director’s name:  _____________________________________________________________  
Athletic director’s email: ______________________________________________________________
Team Information
Team name:______________________________________________________   How many members on team: _______
Varsity_____

JV ______    

Junior High ___________

To receive MDTA email, do you prefer to be contacted by: (circle all that apply):   
 Personal email
                school email


both emails
Membership Fee:   $20 for the year from September 1 to August 31.   However, if the assistant coaches, jv coaches, or the junior high/middle school coaches from one school submit their applications together in one envelope, the membership fee for the second and third coach will be $10 each.  Any application sent after October 1, will be $40 for the first, $20 for the second, and $20 for the third coach.

MUST BE A MEMBER BY NOVEMBER 1 TO ENTER STATE
Only varsity teams of member coaches are eligible for MDTA State

A VERIFICATION EMAIL WILL BE SENT TO YOU 

ACKNOWLEDGING RECEIPT OF YOUR 

APPLICATION.  IF YOU DO NOT RECEIVE AN EMAIL 
CONTACT JACKIE AT JACKIEHOWELL@MODTA.ORG

DATE RECEIVED:  ________


CHECK #:__________


     P      S


AMOUNT:__________








Send completed form and check  to: 
       MDTA   
30 Cruzatte Place     Saint Charles, MO            63303-4203

