
Pennsylvania High School Swim Coaches’ Association 
 

Membership Application 
 
Membership Renewal (PHSSCA #):__________  New Membership:__________ 
 
Coach’s Name:___________________________________________________________ 
 
Mailing Address:__________________________________________________________ 
 
_________________________________________________________________________ 
 
Email Address:___________________________________________________________ 
 
School’s Name:___________________________________________________________ 
 
School Address:___________________________________________________________ 
 
_________________________________________________________________________ 
 
P.I.A.A. District:______________________ 
 
Classification(circle): BOYS –    AA     AAA  GIRLS –    AA     AAA 
 
Coaching Position (circle all that apply):        
 
BOYS GIRLS Head Coach  Asst. Coach  Diving Coach 
 
Membership Desired (circle): 
 
Regular Membership (current coach)        Associate Membership (not currently coaching) 
 
Please send this application along with a check or money order for $15.00 made payable to 
“PHSSCA” to: 
 
Bill Sterner 
1918 Beck Mill Road 
Hanover, PA 17331 
 
For PHSSCA use only: 

 
Date Received:__________ 
Check #:__________ 
Membership #:__________ 
 

Revised: May 2009 


