
Oklahoma Coaches Association 
8080 Crystal Park Ave.  
Oklahoma City, OK  73139 
405-635-9300 
          
Pre-Registration Fee: $55.00 (March – June 15th) 
Clinic Registration Fee: $65.00 (Clinic Week – Aug 31st) 
Late Registration Fee: $75.00 (September 1 to end of school year) 
*Membership fees run concurrent with school year.  
 
PLEASE PRINT and COMPLETE FORM – FRONT & BACK 
Last              First 
Name: _________________________________ Name: _____________________________   MI: ___________                                                                                                                                                         
   

Address:  __________________________________________________________________________________ 
 
City: ______________________ State: _________ Zip: ____________ Phone: (_______) __________________  
 
Complimentary Guest Pass: _______________________________________________   (Grades K-12 are not eligible.) 
                                                           One guest card issued per coach. Name must be in listed in order to receive guest pass.  
 
Birth Date: _________ / _________ / _________  Total Number of Years Coached: ____________ 
                                                     
School: __________________________________________     School Phone: (_______) _________________ 
                          Current place of employment – DO NOT ABBREVIATE unless a college or university 
 
Email: ____________________________________________________________________________________ 
 
Athletic Director: ___________________________________________________________________________ 
 
Present Coaching Responsibility: (Please Circle)       
Football          Basketball          Baseball          Wrestling          Volleyball          Cheerleading          Tennis          Golf                
 
Swimming      Softball         Track          Cross-Country          Soccer          Athletic Trainer                   
 
LEVEL: COL     HS     JH/MS     ELEM 
 
CHECK ALL THAT CURRENTLY APPLY TO YOU:  
_____ Currently Coaching       _____ Counselor  
_____ Athletic Director Only      _____ School Board Member 
_____ Athletic Director Currently Coaching    _____ Special Olympics 
_____ Administration – Superintendent or Principal   _____ Out of State Coach 
_____ Retired – Drawing Teachers Retirement     
_____ Retired – Drawing Teacher Retirement - Still Coaching 
_____ No Longer Coaching, Still Teaching 
_____ No Longer Coaching or Teaching – Not Drawing Teacher Retirement 
_____ College Coach 
 
All applications for membership will be reviewed and verified and those qualified for membership will be processed. 

 

OFFICE USE ONLY         SCH 
Region:  1  2  3  4  5  6  7  8 
Status: _______________ 
PO#: _________________ 
Check #: ______________ 
Other: ________________ 
 


