Wrestling

Football
__Cheer/Dance/Pom

WITHOUT PAYMENT

Elementary __ College
DO NOT SUBMIT FORM

Jr. High _

Field Hockey

Softball
__Volleyball

High School
Cross Country

Soccer
Track & Field

MOCA
501 Westwind Drive, Festus, MO 63028

Mail payment to:
For further information call: 636-937-5410

| work primarily in:
Basketball

Golf
Tennis

MISSOURI COACHES
ASSOCIATION

MOCA

on

MISSION STATEMENT

The mission of the Missouri
Coaches Association is to strive for
the attainment of all positive objec-
tives and attributes of middle and
high school interscholastic athlet-
ics. The association focuses on
the image and effectiveness of
coaches to improve, preserve, and
promote the integrity of the Mis-
souri interscholastic athletic pro-
grams. The goal of the Missouri
Coaches Association is to improve
interscholastic coaching as a pro-
fession in the state of Missouri, as
it relates to all aspects of coach-

ing.

COACHES
ASSOCIATION

Membership Informat

Girls’ Lacrosse
Swimming/Diving

__Baseball

For insurance purposes, the following information is required:
| am actively involved in the sports of (check as many as apply):

Year Started Coaching

(ioeR)



)

Membefship/Benefits

e Professional Development Materials
o Newsletter
e Coaching Recognition Program

e NFCA Membership including:
~ Coaches Quarterly Magazine
~ Insurance Coverage including
Excess General Liability and
$1,000,000 liability coverage
~ State, Sectional and National
Awards including:
* National Female Sport Coach
* National Male Sport Coach
* NFHS Coach Contributor
* NFHS Coach Citation
~ Exclusive On-line services and
special discount privileges.
~ Representation on National
Rules Committees and other
NFHS Committees.
~ 25-year Service Pins
e One annual dues payment covers
all sports.

Insurance Coverage

The individual membership period is
from September 1st of the current
school year and continues until
August 31st of the following year.

Your membership in the MOCA also in-
cludes the NFHS Coaches Association
membership. This provides insurance cov-
erage, including excess general liability.
This summary is not an offer of insurance
coverage. For more details on insurance
coverage, visit www.BollingerNFHS.com
The insurance applies only for losses re-
sulting from the coaching or instructing of
organized sport/activity programs, day
camps, clinics and tournaments held in a
state of U.S. territory/possession where
such sport or activity is recognized for
high school participation by the member
State High School Association or by high
schools that follow the guidelines of the
member state associations (or NFHS Affili-
ate Association in the territory/
possession). If a sportis recognized for
either boys or girls in that state, territory
or possession, the coach will be covered
for both boys and girls. Participants must
be 19 years of age or younger or follow the
guidelines of their respective member
State High School Association. Coverage
also applies while such member is coach-
ing while temporarily outside the United
States, its territories and possessions, as
long as the sport is recognized by one of
the State High School Associations or
NFHS Affiliate Associations.

Coverage applies to strength coaches, but
only for school activities for which the
coach is employed by a member school of
a State High School Association (or if
within a United States territory, or posses-
sion, by an NFHS Affiliate Association).
The athletes must be students at the
school and participating in a sport that is
recognized for high school participation.

(Jr., lll, etc.)

Female

Zip:
Male

Suffix:
(minimum al6 head coaches

sent in my the school together)

Zip:

State:

State:

MOCA School Membership: $20.00 per coach

Birthdate:

Daytime Phone #:
E-Mail Address:

Last Name:
City:

City:

School
Total Amount Enclosed: $

(as it appears on your driver’s license)

School Name:

Dr.

__ Ms.

Mrs.

Missouri Coaches Association Individual Membership Application

MOCA Individual Membership: $25.00

Mr.
First Name:

Preferred Mailing Address: Home
For Insurance Purposes: SSN #:

School Address:

School Fax #:
Home Address:

Cell Phone #:



