
AAU	DISTRICT	CHAMPIONSHIP	FORM	
 

NAME OF EVENT:___________________________________________  DATE OF EVENT:___________________________ 

NAME OF HOST ORGANIZATION:_______________________________________________________________________ 

NAME OF DIRECTOR:_____________________________________________ AAU #:______________________________ 

ADDRESS:__________________________________________________________________________________________ 

CITY:____________________________________________  STATE:_____________________  ZIP:___________________ 

HOME #:___________________________________ WORK #:__________________________ FAX#:_________________ 

 

FACILITY PROPOSED FOR EVENT:_______________________________________________________________________ 

ADDRESS:__________________________________________________________________________________________ 

CITY:____________________________________________  STATE:_____________________  ZIP:___________________ 

TYPE OF FACILITY:___________________________________________________________________________________ 

 

I certify that the above information is accurate, that I am a current member of the Amateur Athletic Uniion (AAU), and 

that I agree to follow the guidelines established for conducting a District Championship. 

 

Signature:_____________________________________________       Date:__________________________________ 

 

Please send a copy of this form to: 

Candice Dowdy                                                            Jennifer Miles 

AAU Baton Twirling National Chair          AAU Sports Manager 

522 Hallowell Circle              PO Box 22409 

Orlando, Fl  32828              Lake Buena Vista, FL  32830 

candicedowdyaau@gmail.com                                                                            Jennifer@aausports.org 

 


