
OHIO TENNIS COACHES’ ASSOCIATION MEMBERSHIP FORM 
Fill out ALL Information – Try NOT to leave ANYTHING Blank Please 

This Membership is for the Calendar Year: (Check)       2018         2019 

NAME:   ____________________________________________________      

TITLE:     Head Coach        Boys  _____ Girls  ______ Both  ______ 

 Assistant Coach / JV Coach    Boys   ______    Girls  ______    Both  _______ 

Were you an OTCA Member last year? (Check )    YES    NO 

HOME ADDRESS:   ___________________________________________________________________________ 
Address 

     _________________________    _____________ ____________  
City     State     Zip Code

PREFERRED EMAIL ADDRESS:   _______________________________________________________________ 

PREFERRED PHONE NUMBER:  _______________________________________  

SCHOOL:    _______________________________________________________  

 (PLEASE FILL OUT A 2ND FORM IF YOU COACH AT TWO DIFFERENT SCHOOLS FOR BOYS/GIRLS SEASONS) 

DIVISION:  I ____ II ____     DISTRICT:  NE ___ NW ___ SW ___ C/E/SE ___  

YEARS COACHING:   BOYS  _______  GIRLS  _______   RECORD:  BOYS  ________________  GIRLS _______________ 

    2019 BOYS’ TEAM TOURNAMENT      

_____  Enter my team  

 _____  DO NOT enter my team  

    2019 GIRLS’ TEAM TOURNAMENT     

_______    Enter my team     

_______     DO NOT enter my team  

Boy’s mail applications and checks must be received by  

 FEBRUARY 21, 2019 

 Girl’s mail applications and checks must be received 

by        MAY 21, 2019

 Amount Enclosed:    _______________ 2019 MEMBERSHIP FEE  --    $25.00  

Make checks payable to:   OTCA  

If you prefer, a credit card payment can be made by contacting OTCA Treasurer at 937.371.2235 

Mail To:      (Please make sure your school treasurer office and 

Scott Long  athletic dept. have this address in their system. 

1485 Delynn Drive   Some schools are still using past Treasurer’s  address.) 

Centerville, OH  45459 

scott.long@centerville.k12.oh.us 
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