TRAINER/MANAGER INFORMATION SHEET

INSTRUCTIONS:  EACH TRAINER AND MANAGER NEEDS TO FULLY COMPLETE AND RETURN THIS INFORMATION SHEET TO JAMES MURRAY, MYSA COMPETITIVE COORDINATOR, AT HIS E-MAIL ADDRESS OF  jwminokc@aol.com (OR FAX WITH COVER PAGE TO 236-1209). 
FULL NAME:_____________________________________________________________________

STREET:_________________________________________________________________________

CITY:_______________________________ STATE:_____________ ZIP:____________________

BIRTHDAY:______________   DATE OF HIGHEST COACHING LICENSE: ______________

HIGHEST COACHING LICENSE LEVEL (CIRCLE ONE):      A       B      C      D      E      F      NONE

PRIMARY E-MAIL ADDRESS:______________________________________________________

OTHER E-MAIL ADDRESS (If Two Contact Addresses are Desired):__________________________________

HOME PHONE:__________________________   FAX NUMBER:__________________________

   (Circle one)

DAY/OFFICE PHONE (If different):______________________________( Private  /  Not Private )

CELL PHONE (If any):_________________________________________( Private  /  Not Private )

PAGER (If any):_______________________________________________( Private  /  Not Private )

