FLORIDA ATHLETIC COACHES ASSOCIATION










Shelton Crews











Executive Director

PLEASE file electronically on our website via the “FORMS” tab

BY JUNE 1 
**No School Memberships will be taken after November 1st**
FACA SCHOOL MEMBERSHIP

Name of School: ___________________________________________________________________

School Address:____________________________________________________________________
Athletic Director: ___________________________________________________________________

Athletic Director Email: ______________________________________________________________

Bookkeeper Name :_________________________________________________________________

Bookkeeper Email:__________________________________________________________________

Phone No. (______) _________________________________________________________________

Football Classification _______________________________________________________________
  



If no Football use classification for the next team sport (1A-7A)

YES, we will get a school membership and understand that our coaches may attend the summer clinic and will be added to the school package.




Invoice in May/June. (3 extra memberships if paid before 6/30)
Invoice check in July. (1 extra membership if paid during this time)

Invoice  in August




Invoice  in September


Invoice  in October


NO, we will NOT get a school membership.
*Please send Coaching Roster once you have confirmed your staff*

SIGNATURE______________________________________________
*Signature indicates your school is responsible for purchasing a school membership for 2024-2025.
P.O. Box 13805 – Tallahassee, FL 32317 – (850) 727-8117 – Fax (850) 727-8194 –www.floridacoaches.org

