
 Iowa High School Golf Coaches Association - Membership Application 
 

School Year or Date Sent: ________________________________ 
 

Membership Type: (check one) 
 

School__________$45.00 / Individual__________$25.00 / Retired Coach__________$20.00 
 

Application deadlines: Fall Season; October 1 and Spring Season; May 15 
Website: http://www.iahsgca.org/ 

School Name_____________________________________________ 

School Phone_____________________________________ 

School Fax_______________________________________ 

School Class Boys:   1A   2A   3A   4A   (circle one) 

School Class Girls:   1A   2A   3A   4A   5A   (circle one) 

 

Head Boys Coach____________________________________________ 

E-Mail Address______________________________________________ 

Phone #____________________________________________________ 

Mailing Address_____________________________________________ 

City, State ZIP______________________________________________ 

Years Held Position______________ 

Head Girls Coach____________________________________________ 

E-Mail Address______________________________________________ 

Phone #____________________________________________________ 

Mailing Address_____________________________________________ 

City, State ZIP_______________________________________________ 

Years Held Position______________ 

Assistant Coach_____________________________________________ 

E-Mail Address______________________________________________ 

Phone #____________________________________________________ 

Mailing Address_____________________________________________ 

City, State ZIP______________________________________________ 

Any additional assistants please list on the back of the form! 
 

Please mail application and payment to: 
 

Paul H Niedermeyer / IAHSGCA 
1120 2nd Ave South 
Clinton, IA 52732 



 
 


