
($50.00) Annual Team Registration if postmarked by 1st FRIDAY IN SEPTEMBER 
($100.00) Annual Team Registration if postmarked AFTER 1st FRIDAY IN SEPTEMBER 
Please complete a separate application for each team entered from your school. 
 

Please make all checks payable to the IHSDTA and mail to: 
 

IHSDTA 
Team Registration 

P.O. Box 564 
St. John, In 46373 

Office Phone 219.365.6533 Fax 219.365.3152 
 

School Information  (FAX NUMBER AND EMAIL ARE VERY IMPORTANT) 
 
School Name __________________________________ School Phone _______________________ 
 
Address ______________________________________ School Fax _________________________ 
 
City _________________________________________ Zip _______________________________ 
 
Principal’s Name _______________________________ School Web Site  ____________________  
 
Director’s School Email  _________________________ Team Web Site ______________________  
 
 
Director Information 
 
Director’s Name _______________________________ Home Phone ________________________ 
 
Address ______________________________________ Home E-mail_________________________ 
 
City _________________________________________ Zip ________________________________ 
 
Best time to reach at home _______________________ at school ____________________________ 
 
 
PLEASE DO NOT WRITE BELOW THIS LINE 
______________________________________________________________________________________ 
 
Amount Paid _________   Membership __________  Regional __________ 
 
 
Check # __________   Date Received  ____________________ 
 
 
 

Please visit us online at 
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Team Information 
 
Division (Circle One) Varsity teams may change their division declaration through last 
weekend in January.  All notices must be postmarked or faxed to the IHSDTA by the last 
weekend in January of the current season. 
 

Varsity Elite Varsity Advance              Varsity Intermediate 
 

Varsity Novice            Junior Varsity  Junior High 
 

Category: (Circle Your Choices) This is for internal forecasting only.  Teams may change 
categories at their discretion.   
 

Jazz  Pom Pon  Kick  Production Lyrical  Hip Hop 
 
 
Team Name ________________________  Team Size____________________ 
 
Team Mascot _______________________  Team Colors __________________ 
 
Team Officers ______________________  _____________________________ 
 
___________________________________  _____________________________ 
 
Member Names: Please type your team member names on a separate sheet and include 
with your application.  Your team’s names along with your team’s photo (if taken by 
Bateman’s) will appear in the IHSDTA State Yearbook.   
 
Annual Registration Fee   $50.00 
 
Total amount submitted   $_____ 
 
 
 
Director’s Signature    Principal’s or Athletic Director’s Signature 
 
 The IHSDTA is a non-profit director’s organization exclusively serving Indiana’s high 
school and junior high dance teams.  Because we receive no funding from the state, it is 
essential for each school to share in the responsibility of our existence.  Registration fees 
are used to cover the operational cost associated with providing a responsible arena for 
our young dancers to enjoy.  All teams in good standings have an equal voice and vote in 
the direction of the IHSDTA.   Furthermore, by signature above, the IHSDTA is granted 
the right to use photos and name of the aforementioned team for publication in 
promotional materials, including but not limited to the IHSDTA web site. 


