
 

 
 
 
 
 

United States Collegiate Athletic Association  
Membership Application  

College 
__________________________________________________________________  
Mailing Address____________________________________  
City_______________________________________ State______ Zip_______  
Telephone ( )______________ Fax ( )__________________  
Athletic Department email: _____________________________  
Full-Time Student Enrollment  
______Total enrollment _____male _____female  

College President or Academic Dean: _________________________________  
Dean of Admissions: ____________________________________________  
Director of Athletics: ____________________________________________  
Are you a member of another national athletic association? ___Yes ___No (Please list)  

______________________________  

• - Please attach a listing of men’s and women’s sports sponsored by your school  

• - Please attach an athletic department directory of staff  

• - Intent to Participate in National Championships (Please list those sports and any special 
circumstances)  

 
2009-2010 membership dues: $2,250.00  
Make check payable to: USCAA  
 
Signed: _____________________________________ 
 
Title: _______________________________________ 
 
Date: _______________________________________ 
 
Mail to: United States Collegiate Athletic Association  

4101 Washington Avenue Building 601  
Newport News VA 23607  

 


