
METROPOLITAN CHICAGO ASSOCIATION OF SQUARE DANCERS
(APPLICATION MUST BE RETURNED BY JUNE 1, 2023)
CLUB REQUIREMENTS FOR MEMBERSHIP IN MCASD
1.
Each member Club must have at least one delegate or alternate in attendance at each of the three (3) General Meetings held each year. A Club may be allowed to miss one (1) meeting per year without being subject to discipline.
2.
Each member Club must work at both the Association fund raising events. or one (1) Association fund raising event and host one (1) of the New Dancer Dances held each year.
3.
Member clubs must not schedule a dance which conflicts with any of the Association fund raising events.
4.
Each Club must participate in the Association Insurance Program or furnish proof of insurance from another source.
_____________________________________________________________________
CLUB NAME
Hereby agrees to abide by the above MCASD Requirements of Membership.
Signed: _______________________________________________________________
                                       Authorized Signature & Office Held
Please complete EITHER PART “A” or PART “B”
PART “A”
The above Club wishes to take its liability insurance through SCISDA group policy at a cost of $50 for September 1, 2023 thru August 31, 2024.
____________
_________________________________________________
Date


Authorized signature & office held  
____________________________________________________________________________
PART “B”
The above club does not wish to take this liability insurance through MCASD group policy.
The Club now has insurance with:
Company _____________________________________________________________ 
Policy # _____________________ Coverage dates ____________ to _____________
____________
_________________________________________________
Date


Authorized signature & office held
Revised March 2023

Metropolitan Chicago Association of Square Dancers
Membership Form
August 1, 2023 - July 31, 2024
Club Name: _______________________________________ Incorporated: _____Yes  ____No
Dance Level:  ____ Mainstream  ____ Plus  ____  Advanced  ____ Challenge
	Regular Dance Schedule:  circle or underline the appropriate answers: __ 1st __  2nd __3rd __4th __ 5th   





__Mon __Tues __Weds __Thurs __Fri __Sat __Sun
Rounds @ ________PM  Squares @ __________PM   Line Dancing @ __________ PM
Dance Location _____________________________________________________________
Address, City, Zip _______________________________________________________________
Emergency Phone Number_________________ Website:  ______________________________


	# of Couples    ______   # of Singles    _______   # of Youth _____    Club Membership Total ________


	Club President:  
Name:_______________________________________________________________________
Address: _____________________________________________________________________
Phone Number:  _____________________ Email: ____________________________________

	Delegate:  
Name:_______________________________________________________________________
Address: _____________________________________________________________________
Phone Number:  _____________________ Email: ____________________________________

	Delegate:  
Name:_______________________________________________________________________
Address: _____________________________________________________________________
Phone Number:  _____________________ Email: ____________________________________

	Registered Agent:  (required by the IRS) An explanation of the registered agent can be found in the MCASD handbook.
Name:_______________________________________________________________________
Address: _____________________________________________________________________
Phone Number:  _____________________ Email: ____________________________________


	Lessons:
Day:___________ Date Starting:_________________ Time:_____________ # of Lessons______
Location:_______________________________________ Instructor: ______________________
Address: ______________________________________________________________________
Contact: _____________________ Phone Number: _______________ Email: ______________
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