
TITLE

SCHOOL CLASS DISTRICT

ZIP CODE

ZIP CODE

SCHOOL # CELL # HOME #

By 
Check

By 
PayPal

Payable through PayPal - $46.50

Payable through PayPal - $36.50

Payable through PayPal - $26.50

******DEADLINE TO BE IN THE LSCA DIRECTORY IS DECEMBER 1 of CURRENT YEAR*************

***FOR FULL ANNUAL MEMBERSHIP BENEFITS  - PAYMENT IS DUE AT WINTER CLINIC OR BY THIRD MONDAY OF FEBRUARY***

LSCA MEMBERSHIP CHAIRMAN AFTER YOU PAY ONLINE, EMAIL MEMBERSHIP FORM TO

1201 HIGHWAY 765 LSCAmembership22@gmail.com

LOGANSPORT, LA 71049 or MAIL TO CHAIRPERSON

PLEASE BE SURE TO INCLUDE ALL THE MEMBERSHIP FORMS WITH THE APPROPRIATE PAYMENT 

NEW CHAIRPERSON AND ADDRESS AND MORE PAYING OPTIONS                                    

IF PAYING BY CHECK, MAIL CHECK AND FORMS TO:    IF YOU WANT TO PAY BY PAYPAL

LOUISIANA SOFTBALL COACHES ASSOCIATION        
C/O JENNIFER WHELESS

CLICK HERE TO PAY YOUR MEMBERSHIP DUES VIA PAYPAL

******ALL CORRESPONDENCE WILL BE SENT BY EMAIL BLAST OR BY  PERSONAL EMAIL******

MARK "X" IN 
APPROPRIATE 

BOX

CHECK THE TYPE OF MEMBERSHIP

Regular (High School Head Coach): $45.00  

Assistant and/or Volunteer at Same School: $35.00 

Associate (ASA, Travel, Youth, Jr. High, Parent or 
Friend of LSCA) $25.00 

Hall of Fame & Past Presidents: Free
You do not have to have a PayPal account to pay in PayPal, 

you can play by credit card in PayPal.

CHECK THE TYPE OF MEMBERSHIP

ALTERNATE EMAIL

HOME 
ADDRESS

STREET CITY

PHONE NUMBERS

(        ) (        ) (          )

PRIMARY EMAIL

SCHOOL 
ADDRESS

STREET CITY

                                                                                              

Annual Membership Application

FEDERAL ID 72-1395204

THIS IS A FILLABLE FORM -  TYPE IN INFORMATION, SAVE AND EMAIL SAVED DOCUMENT TO LSCAmembership22@gmail.com 

NAME

FIRST NAME LAST NAME
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