
Show your TROJAN PRIDE by becoming a member today!

S T . M I C H A E L  A T H L E T I C  A S S O C I A T I O N

M E M B E R S H I P  A P P L I C AT I O N

Name: ________________________________________________________

Address: ______________________________________________________

Phone: ________________________________________________________

E-mail: ________________________________________________________

Parish: ________________________________________________________

Children Eligible for Participation in St. Michael Sports Programs:

Name: __________________________________________ Age: ________

School: __________________________________________ Grade: ______

Name: __________________________________________ Age: ________

School: __________________________________________ Grade: ______

Name: __________________________________________ Age: ________

School: __________________________________________ Grade: ______

Name: __________________________________________ Age: ________

School: __________________________________________ Grade: ______

Return To: 
Membership Chair, SMAA
65 East Selby Boulevard
Worthington, OH  43085

Membership is subject to approval by the SMAA.
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