
 [Please print legibly or type the information.  All completed applications will be processed in the order in which 
they are received.  Please allow fifteen business days for processing.  Coaches will receive an emailed link to 
their team rosters providing proof of membership. ]

Hunt Seat Upper School ($125) _____ Western Upper School ($125) _____ Saddle Seat Upper School ($75) _____ 
Hunt Seat Middle School ($125) _____ Western Middle School ($125) _____ Saddle Seat Middle School ($75) _____
Hunt Seat Upper & Middle ($175)_____ Western Upper & Middle($175) _____ Saddle Seat Upper & Middle ($100) ___

* * * * * * * * * * * * Please remit appropriate dues as listed above with this application form. * * * * * * * * * * * * * * * * * 

NAME OF TEAM APPLICANT  _______________________________________________________________________

TEAM ADDRESS ________________________________________________________________________________

 City _______________________________________ State __________________ Zip _______________

TEAM TELEPHONE NUMBER (________) ____________________________________________________________

TEAM COACH’S NAME ____________________________________________________________________________

TEAM COACH”S EMAIL ADDRESS __________________________@_____________________________(REQUIRED)

Only the following Contributing Members have administrative privileges to the team information and communications:

NAME___________________________________________________________________________________________

EMAIL_________________________@_________________________  PHONE (_________) _____________________

NAME___________________________________________________________________________________________

EMAIL_________________________@_________________________  PHONE (_________) _____________________

Falsification of any membership, show, eligibility, or application form may be cause for immediate expulsion of the 
individual, coach, and/or team from the IEA, and any other penalty assigned by the IEA Rules.

The undersigned coach certifies that she/he has read and understands IEA Rules & Regulations, and affirms that 
she/he will abide by all IEA Rules ands Regulations as amended from time to time and all rules and regulations 
established by a sponsoring educational institution, if any.

____________________________________________
        [Coach's signature]
        
Date ________________, 201_      _____________________________________________

[Coach’s printed name]
© IEA       Revised 05/19/11

TEAM MEMBERSHIP APPLICATION
                     For 2011-2012
Send to: IEA Membership Secretary
350 Washington St. Melrose, MA 02176  

For Office Use Only:

 Date rcd: _______________

Pmt type__________  $__________

___U__________________
___M__________________
___U__________________  
___M__________________


