oxcach § OHIO HIGH SCHOOL BASEBALL COACHES ASSOCIATION

OHSBCA Membership Application

If you are unable to attend the State Clinic but want to be a member of the Ohio High School Baseball Coaches
Association, complete the form below and mail it along with a check for $15 to cover the application and processing fees.

Mail to: Dave & Pat Ewing, 6934 Camden Dr, New Albany OH 43054.

Deadline: This form must be received by the Treasurer no later than February 15th of the year for which you are applying.
NO APPLICATION ACCEPTED AFTER FEBRUARY 15th.

Due date is Feb. 15". School/AD will be contacted by District representative to remind of February 15™ date.

Applicant Information
Name: | |

Address: | |

City: Zip Code:
I |

Phone: | |

School Information

School: | |
Address: | |
City: | | Zip Code:l |

Phone: | |

Where do you prefer to have your mailings sent? (select one): |:|School |:| Home

(If you do not designate a preference, all mailings will be sent to the school.)

Coach Pos: | _|vARsiTYassT. [ Jav. [ Jrrost [ JormicH [ Jcoltece [ JotHEr
School Classification: [ __|DIV- [ Jowvar [Jov-m [ Jov-wv
pistrict: [ e []Je [Ive [ww [se [ ]sw

League Affiliation:l

College: |:| 1 |:| 2 |:| 3 |:| NCAA |:| NAIA |:| NJCAA |:| OTHER
Membership: |:| New |:| Renewal No. years OHSBCA member |:|

You must be a member of the OHSBCA to have nominating and voting privileges for the All-Ohio All-Star Series and the

State Coaches Poll. Membership also includes free admittance to OHSBCA sponsored games and the OHSBCA
newsletter.
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