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Membership Registration 2011-2012 

 
Please print! 

Name _______________________________ Cell #_______________ _  

School _________________ E-Mail Address _____________________ 

Home Phone __________________ Work Phone __________________     

Home Address ____________________________________________   

City/State/Zip Code _________________________________________ 

In the A column, write H (head coach) or A (assistant coach) for the appropriate sport(s).  In the second column, 
write your 2010-2011 record.  In the third column, write your lifetime record for that sport. Records will be 
maintained as much as you provide information for Victory Milestones.  If you qualify for a Victory Milestone 
Award, you are expected to notify NDHSCA with a full listing of your record in that sport. 

            A       10-11 record   lifetime record    A       10-11 record   lifetime record
Athletic Director  __     _____-_____      _____-_____ 

Baseball __     _____-_____      _____-_____ 

Boys Basketball __     _____-_____      _____-_____ 

Boys Cross Country __     _____-_____      _____-_____ 

Boys Golf                 __     _____-_____      _____-_____ 

Boys’ Soccer __     _____-_____      _____-_____ 

Boys’ Hockey __     _____-_____      _____-_____ 

Boys Swimming & Diving    __     _____-_____      _____-_____ 

Boys Tennis       __     _____-_____      _____-_____ 

Boys Track & Field        __     _____-_____       _____-_____ 

Football                    __     _____-_____      _____-_____ 

Girls’ Basketball __     _____-_____      _____-_____  

Girls’ Cross Country __     _____-_____     _____-_____ 

Girls’ Golf __     _____-_____      _____-_____ 

Girls’ Hockey __     _____-_____      _____-_____ 

Girls’ Soccer __     _____-_____      _____-_____ 

Girls’ Softball __     _____-_____      _____-_____ 

Girls’ Swimming & Diving  __     _____-_____     _____-_____ 

Girls’ Tennis       __     _____-_____      _____-_____ 

Girls’ Track & Field        __     _____-_____      _____-_____ 

Gymnastics __     _____-_____      _____-_____ 

Strength             __     _____-_____      _____-_____ 

Volleyball           __     _____-_____      _____-_____ 

Wrestling           __     _____-_____      _____-_____ 

        Year          Sport 

List Year(s) and Sport(s) of state championships coached.        ____        ____________________ 

Have you filed a Victory Milestones Form? ____                       ____        ____________________ 

Number of years coaching completed (as of June 2012) _______    Membership Fee: $55.00 

Signature ________________________________________           

Membership Fee includes $1,000,000 Liability Insurance Coverage for active coaches; Association holds certificate of insurance.  

____ I would like to donate to the Gelaine Orvik Scholarship Fund (Donation is tax deductible).  Increase check with the appropriate 
amount; a receipt for the donation will be returned.   

  
  

 

 

 

Proud to be a Member of the NDHSCA 
  

         Membership in the NDHSCA has the following benefits: 
 $1,000,000 Liability Insurance Coverage 
Subscription to our Dakota Coach newsletter 
 Access to coaching openings in North Dakota 
 Reduced admission to NDHSCA/NDHSAA Clinic during the year 
 Free or reduced admission to many high school and college contests 
 UND/NDSU football tickets for allotted number of coaches in reserved section (except Hockey) 
 Eligibility for the full awards program of the NDHSCA 
 Eligibility to serve on the Sports Advisory Committee 
 Eligibility to serve on All-Star Coaching Staff 
 Contacts that will allow opinions to be heard in the governing of each sport by the NDHSCA 
 An organized group that keeps everyone in touch with developments across the state and nation 
 An organization that is concerned with offering programs that will help improve coaches 
 An organization that is attempting to maintain and improve athletic programs for North Dakota's youth. 

   The NDHSCA is here to serve. Always feel free to contact any officer or the Executive Director with a problem, suggestion,  
   or complaint. Knowing the needs of coaches makes it possible for the NDHSCA to serve you better. 

                   Membership deadlines:    Fall-October 1      Winter-February 1       Spring-May 1 
          Return form to:  Karen Hardie; NDHSCA Membership Chair 
 2472 Lilac Lane  
 Fargo, ND 58102 

North Dakota High School Coaches Association 

 
Membership: 

High School  __________  
Junior High  ___________  
College  ______________  
Life   _________________  
Associate  ____________  
Cheerleading  _________  

 

Coaches are urged to photocopy additional membership forms and solicit membership of  

other head and assistant coaches throughout each school district.  – Thank you. 


