[bookmark: _GoBack]2020-2021 SCATA STUDENT MEMBERSHIP
REGISTRATION FORM

Campus: ____________________________

AT Sponsor Name: _________________________

AT Sponsor Email: _________________________

AT Sponsor Phone Number: _________________________

Total Number of Students Registering: _____

	Student Name:
	Student Email:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



Cost: $5 Per Student Member *Sponsor AT recommended/should be a SCATA Member*
Payment Method: 

_____ SCATA Website	_____ Check Sent to SCATA

	2020-2021 SCATA STUDENT MEMBERSHIP
REGISTRATION FORM

Campus: ____________________________

Total Number of Students Registering: _____

PLEASE SEND REGISTRATION FORMS TO:

Ben Snyder 
bpsnyder@episd.org

**Payment can be done online on the SCATA Website: suncityata.org or mailed in to SCATA** 

Please send checks to 
Sun City Athletic Trainers’ Association
PO BOX 370621
EL PASO, TEXAS
79937-0621



