Louisiana High School Speech League

Membership Form
All membership forms should be postmarked by September 10, 2011
***Please type or print very clearly***

SCHOOL __________________________________________________________

CLASSIFICATION:  (circle one)   5A      4A      3A      2A      A       B       C

COACH (ES) _______________________________________________________

SCHOOL ADDRESS
_________________________________________________




_________________________________________________

SCHOOL PHONE NUMBER __________________________________________

SCHOOL FAX NUMBER ____________________________________________

HEAD COACH’S PHONE NUMBER ___________________________________

EMAIL_____________________________________________________________

CELL PHONE NUMBER _____________________________________________

* SIGNATURE OF PRINCIPAL _________________________________________

Please mail to Kathy Judice


           St. Joseph’s Academy


           3015 Broussard Street


           Baton Rouge, LA 70808

Dues = $50.00 [$40.00 for Associate membership]

Make out to LHSSL and send with form to above address

