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F.D.A. STATE CHAMPIONSHIP-“LETTER OF INTENT” 
 

 

DATE: ______________________ 

 

 

 This is to inform you that  __________________________________ 

 

Association intends to field a team in 200___   Florida State Team  

 

Championships. 
 

 

      SIGN ______________________________ 

 

 

      POSITION _________________________ 

 

 

 

 

POSTMARK DEADLINE FOR THIS FORM: _APRIL 1ST__ 

 

 

IF YOU DO NOT SUBMIT A LETTER OF INTENT BY THE DEADLINE – YOU 

WILL NOT BE ALLOWED TO ENTER A TEAM IN THIS YEAR’S EVENT!! 

 

 

 

MAIL TO: 

 

DOROTHY FILLEY 

DIRECTOR, STATE TEAM CHAMPIONSHIPS 

6551 N.W. 38
TH

 TERRACE 

Apt. #3 

VIRGINIA GARDENS, FL 33166 

 

 

 

 

NOTE:  It is permissible to e-mail your “Letter of Intent” to dorothyef@yahoo.com.  

This must be done prior to the deadline of April 1
st
.  Confirmation of receipt will be sent 

to you. 
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F.D.A. STATE CHAMPIONSHIP-APPLICATION FORM 
 

Mail to:   Dorothy Filley, 6551 N.W. 38
TH

 TERRACE, Apt. #3, MIAMI, FL 33166 

 

Date:____________________                         Association:______________ 

 

                   NAME                             ADDRESS                                             PHONE  #   

 

Capt:___________________________________________________________________ 

 

Co-Cpt:_________________________________________________________________ 

 

 

                 NAME                                ADDRESS                                             PHONE  #   

Men: 

 

1.______________________________________________________________________ 

 

2.______________________________________________________________________ 

 

3.______________________________________________________________________ 

 

4.______________________________________________________________________ 

    

5.______________________________________________________________________ 

 

6.______________________________________________________________________ 

 

7.______________________________________________________________________ 

 

Women: 

 

1.______________________________________________________________________ 

 

2.______________________________________________________________________ 

 

3.______________________________________________________________________ 

 

4.______________________________________________________________________ 

 

 

Person to contact with all event information:____________________________________ 

Include address & phone #:_________________________________ e-mail:__________                                                         

                 

This application along with a check for $350.00 entry fee made out to the FDA must be 

postmarked by June 1
st
.   Name, address & phone #’s for every member must be 

completed.  Incomplete applications will be returned. 


