
South Dakota High School Coaches’ Association 
MEMBERSHIP FORM 

2012-2013 
Name: ____________________________________________________________ 
Address:__________________________________________________________ 
City:_____________________________________________________________ 
State: ______ Zip: _________ (H) Phone_____________(C)Phone___________ 
School: ____________________________ E-Mail_________________________ 
Check appropriate Coach: 
_____Head Cheer Coach, _____Assistant Cheer Coach 
Mail your $40 membership fee to: 
First Year Coaches $10 
SDHSCA 
Jim Dorman, Executive Director 
801 W Eagle Ridge St 
Sioux Falls SD 57108 
 
______________________________________________________________________________ 

South Dakota Cheerleading Coaches Association 
Membership Application 
2012-2013 
SDHSCA MEMBERSHIP CARD NUMBER___________________ 
The only requirement before joining the SDCCA is to be a member of SDHSCA 
 

Please return to: Bruce Kleinsasser, 1220 N Lloyd, Aberdeen SD  57401 
Name________________________________________________________ 
Home Address ________________________________________________ 
Home/Cell Phone 
Number__________________________________________ 
Email Address ______________________________________ 
(required!!) 
Most information/contact materials, etc. will be sent by email!!!! 

School ______________________________________ 
Sideline Cheer Coach or Competitive Cheer Coach 
(Please circle what you coach) 
_____ Years of Coaching Experience at the High School Level 
SDCCA Membership $20 __________ 
Total ___________ 

___ I would be interested in serving as a director, officer or on a committee for the 
SDCCA 
Official Use Only: Check Number__________ Cash__________ Person taking Application___________________ 


