
 KABC 2012 MEMBERSHIP/CLINIC REGISTRATION 

Registration due on or before Wednesday, January 25th 
 

Sign up for (Please Check):   Price:       
 

____ KABC/BCA Dual Membership  $55          MAIL FORM TO: 

____ KABC Coach’s Membership  $25  Tom Campa  

____ KABC State Coaching Clinic  $50  450 S. Nineiron 

____ Both KABC Membership and Clinic $75  Wichita, KS 67235 
 

TOTAL PAID: _____ 

 

Method of Payment 

____ Check #______ 

____ Cash    HEAD COACHING Yrs: ____ 

____ School P.O.   OVERALL (Varsity) RECORD ______ 
 

The benefits provided by the Baseball Coaches Association for becoming a 

member in the BCA. 
 

1. Each member would have $ 1,000,000 liability insurance coverage. 

2. National Baseball newspaper. 

3. Coaching drills and articles 

 

 

 

 
NAME  (PLEASE PRINT)  (MAKE COPIES FOR ASSISTANTS) 

 

       / 1A    2A     3A     4A     5A     6A 

SCHOOL      CLASSIFICATION (Circle one) 

 
 

ADDRESS 

 

 

CITY      STATE    ZIP 

 

        (        )          / 

YOUR  SCHOOL E-MAIL ADDRESS    FAX 

 

 

(        )          /    (        )          /   (        )          / 

SCHOOL PHONE   HOME    CELL 


