[bookmark: _GoBack]KESDA 2019-2020
 (Please complete all information.  Please print.)

Name of School		________________________________________________________________________ 
 
School Address 	___________________________________________________________			
         			(Street)				(City)				(Zip)

School Phone:  __________________________           School Principal___	_____________________________ 
 
Name of Coach___________________________________________ 

Preferred E-Mail:_		_____________________________________________________________ 
 
What is the best time(s) for you to receive phone calls at school?_		__________________________ 

Name of School Superintendent       ________________________________________________ 
 
Board Address  _		_______________________________________________				 
 				(Street)				(City)				(Zip)

Home Phone/Cell Phone of Coach ________________________________________________			_  
  					(Home Phone)				(Cell Phone)

Division of Membership
__  Junior Division   ___ Senior Division   ___ Associate   ($40/school; $10/Assoc)  $__________ 
 
Are you willing to have your name placed in nomination for election to the KESDA Board of Directors in the spring of 2020?   _____Yes        ______No 
  

How would you like to help at KESDA?

	Registration		Ballot Table		Tab Room		Dance Decoration

	Trophy Set-Up		Extemp/Broadcasting Draw	
 

Return this form and fees (checks payable to KESDA) to:    
Dr. Edward B. Smith & Betsy B. Smith, Directors 
KESDA, Inc. 
Box 198 
Georgetown College 
400 College Street
Georgetown, KY 40324
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