
Florida High School Athletic Association

Request for Information on New Membership with FHSAA 
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Revised 01/10

For:	 Principals of schools requesting information on new membership with the Florida High School Athletic Association.
Action:	 Complete and submit by fax (352.244.5050) to the FHSAA Office. Print legibly or type.
Due Date:	 There is no deadline for requesting information. The deadline for submitting a completed application packet to the
	 FHSAA Office is April 30 if it is to be considered for the following school year. An application packet and instructions
	 will be mailed out during the registration period beginning at the end of March.

Name of school:	 _________________________________________________________________________________________

Mailing address:	 _________________________________________________________________________________________
	 Street, Route or P.O. Box	 City	 Zip Code

Name of principal:	 _________________________________________________________________________________________

E-mail address:	 _________________________________________________________________________________________

Phone number: 	 ( _______ ) _____________________________ Ext. __________

Fax number: 	 ( _______ ) _____________________________

Type of school:	 ___ Senior High School (provides instruction at one or more grade levels from 9-12) 

	 ___ Middle/Junior High School (provides instruction at grade levels 6-8, 7-8 or 7-9)

	 ___ Combination School (provides instruction in middle/junior high & senior high levels)

	 ___ Home Education Cooperative 

School category:	 [ ___ Public] [ ___ Private] [ ___University Lab] [ ___ Charter] [ ___ Boarding]

School operated by:	 _________________________________________________________________________________________
	 District School Board, University, Company, Church, Diocese, Etc.

School accredited by:	 _________________________________________________________________________________________

School must be accredited by one of 14 FHSAA-approved agencies in order to be accepted into membership. For a list of approved 
agencies, please go to www.fhsaa.org/membership/files/accrediting_agencies.asp

Has this school ever held membership in FHSAA? [ ___ Yes]  [ ___ No] If yes, when? _______________________________________

____________________________________________________________________________________________________________

I am requesting the application checked above on behalf of my school. 

___________________________________________	 ___________________________________________	 _____/_____/______
Name of Principal	 Signature of Principal 	 Date

Fax to 352.244.5050 -- no cover page needed
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