
   
 

 

DIAA Member School APPLICATION FORM 
 Delaware Interscholastic Athletic Association 

 

Section 1: Applicant Information 

School Name: ______________________________________________ 

School Level: ☐ High School ☐ Middle School 

Effective Membership School Year: __________________ 

School Address: ____________________________________________ 

Point of Contact: 

First Name: ________________________________________________ 

Last Name: ________________________________________________ 

Email: _____________________________________________________ 

Phone Number: ____________________________________________ 

Section 2: Sponsored Sports 

Which sports will you be hosting? (Check all that apply) 

 Baseball 
 Basketball 

o Boys 
o Girls 
o Unified 

 Cross Country 
 Field Hockey 



 Football 
 Flag Football (Unified) 
 Golf 
 Indoor Track & Field 

o Boys
o Girls

 Outdoor Track & Field 
o Boys
o Girls
o Unified

 Soccer 
o Boys
o Girls

 Softball 
 Swimming & Diving 

o Boys
o Girls

 Tennis 
o Boys
o Girls

 Volleyball 
o Boys
o Girls

 Wrestling 
o Dual Team
o Individual

Please attach an official request to your application on the letterhead of the school and 
please ensure that it is signed by the Head of School.  For further information please refer 
to DIAA Regulation 1024 DIAA Member School, section 3.0 and 4.0 regarding membership 
of the DIAA. 

Please email your completed application and request to: 

David.Baylor@doe.k12.de.us (Executive Director, DIAA) 

Adrienne.Bailey@doe.k12.de.us (Administrative Assistant, DIAA) 

Angel.Prinos@doe.k12.de.us (Coordinator, DIAA)

https://regulations.delaware.gov/AdminCode/title14/1024
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