
I would like to join the following Assistants:
NAME      LAST FOUR DIGITS EMAIL ADDRESS
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15.

OHIO HIGH SCHOOL BASKETBALL COACHES
MEMBERSHIP APPLICATION

2024-2025
Join Now (Boys Coaches / Girls Coaches) Fee $25 Per Coach

District No:

Name (Last, First, Middle Initial): 1.

Email:   Last Four Digits Social Security:

School: Division:      I       II      III      IV      V      VI     VII

School Address: Check:  Boys      Girls

City:                 State:          Zip:

(PLEASE PRINT CLEARLY OR TYPE THE FOLLOWING INFORMATION)

(Please Enter Nine Digit Zip Code)
-

(Please Enter Last Four Digit of Social Security Number. These are going to be used for identifi cation.)

Overall Varsity Record (Ohio Wins Only)
          WON   LOST
Boys Record:

Girls Record:

Membership Deadline - December 31, 2024
All Applications must be postmarked by December 31st

Make Checks Payable to:  OHSBCA
Mail ALL APPLICATIONS TO:  OHSBCA, PO Box 252, Uniontown, OH 44685

(Note:  No elected positions this year - No Ballot)

O  H  S  B  C  A
COACHING INFORMATION
Years of Coaching:    Years as Head Coach:


