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OHIO HIGH SCHOOL VOLLEYBALL COACHES ASSOCIATION 
MEMBERSHIP FORM 

 
(Please Print or Type) 
 
Name ___________________________________________Home Phone (________)__________________ 
 
Home Address __________________________________________________________________________ 
 
City __________________________________   State ___________  Zip (9 digit) ____________________ 
 
School ________________________________________School Phone (__________)__________________ 
 
School Address __________________________________________________________________________ 
 
City __________________________________   State ___________  Zip (9 digit) ____________________ 
 
Coaching Level for Current Season:   7th 8th 9th  JV Varsity 
 
OHSVCA District (1-16) ___________    Division   I II III IV 
 
Email Address __________________________________________________________________________ 
 
_____Check if above information has changed from prior year’s membership information. Please indicate here what 
information has changed._________________________________________________________________________ 
 
Check the appropriate line: 
 

__________ $25.00 - Active membership for current season, available only to those individuals 
who are engaged as volleyball coaches at an OHSAA member school of the OHSAA sanctioned sport of girls 
volleyball at the high school or junior high school team levels. 

 
__________ $25.00 - Associate membership for current season, available to any person interested 
in the activities of the OHSVCA. 

 
__________ $200.00 - Lifetime membership, available to any persons who qualify as an “active 
members” and who wishes to pay a one time membership fee. 

 
Active and Associate memberships shall extend from July 1 through June 30 of the following year. 
Anyone applying for OHSVCA membership after September 30 must request a Lifetime Membership.  
A coach must be a current OHSVCA member to have a player participate in the OHSVCA All Star Match. 
The OHSVCA accepts checks and cash ONLY. The OHSVCA does NOT accept purchase order numbers. School 
treasurers should forward payment with this registration form. Please do not send this membership form without 
payment.  Make checks payable to OHSVCA. Please enclose a self-addressed, stamped envelope if you need to 
receive your receipt of payment.  
Each membership must be on a separate form, even if coming from the same school. Please feel free to make copies of 
this form. 
 
Questions concerning membership should be forwarded to Kaye Keller (419)998-8057 or KKeller@ohsvca.org 
 
Please submit to Kaye Keller, Shawnee High School,
3235 Zurmehly Road
Lima, Ohio 45806  

Unknown
 

Unknown
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