
Please check ALL applicable boxes:

--Basic Fees:
� NCA Membership ($40.00)
� *Clinic $80.00 (before 6/1)

$90.00 (after 6/1)
*Includes NCA Membership

Level

HS JH Coll.

Clinic Only:
� Students ($40.00)
� Out of State ($80.00)

Optional Fees:
� Awards Banquet: July 26 ($25.00)
� Family Night at Ball Park

No. of tickets _____ @ $14.00 per ticket
� Texas Coach Subscription ($16.00)

Total Amount Paid

$ ________

Credit Card Number Number of years in
coaching thru 08-2009
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Name

School

Home Address

City

E-Mail

State Zip Code

We accept Mastercard and Visa

Signature X _____________________________ Home Phone ( )

Sports Coached:

Boys Girls Head Asst.
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Exp. Date (Mo./Yr.

� Credit Card

� School Check

� Personal Check
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Check Applicable Boxes


