
  KSCA MEMBERSHIP FORM 
2009­2010  

:  

 
Name:______________________________________   Present Position  

Address or Box:______________________________   (check all that apply)  

City: _________________ Zip:__________________   Head HS Softball Coach____  

Home Phone No:_____________________________   Asst. HS SB Coach____  

School Name:________________________________   College SB Head ______  

School Phone No:_____________________________   College SB Asst.______  

Classification:_____    

EMail Address:_______________________________   Total Years Coaching______  

Return to: Jeff Hulse @ Olathe East High School 
14545 W. 127th Street , Olathe, Ks. 66062 

 

     Fax: 913‐780‐7137    
Email: Jhulseoe@olatheschools.com    


