COACHES REGISTRATION FORM
2011-2012 Season

Due to the rapid growth of the league and trying to plan ahead plus the current child protection laws the
Lleague will now be 1ssueing "Coaches Cards" to anyone registered to coach in the Mason Dixon League.
These cards will need to be presented at every meet inorder for coaches to be allowed on the floor. Please attach
copies of 1st Aid, CPR and Background check documentation with this form. The cards will be prepared and

handed out at the first meet in December.

Coach's Name:

Club Affiliation:

Mailing Address:

Date of Birth: USAG Professional #

If you do not have a current USAG Professional # then please provide the information below:
Bekgrnd Chk Date: Ist Aid Expiration: CPR Ex:

Coach's Name:

Club Affiliation:

Mailing Address:

Date of Birth: USAG Professional #

If you do not have a current USAG Professional # then please provide the information below:
Bckgrnd Chk Date: Ist Aid Expiration: CPR Ex:

Coach's Name:

Club Affiliation:

Mailing Address:

Date of Birth: USAG Professional #

If you do not have a current USAG Professional # then please provide the information below:
Bcekgrnd Chk Date: Ist Aid Expiration: CPR Ex:
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