
 
 
 

Kansas Association of Scholars’ Bowl Coaches 2008-2009 
Membership Form 

 
School Name _____________________________  KSHSAA Classification _____ 
 
School Address _____________________City ______________, KS Zip ______ 
 
Coach __________________________ Assistant Coach ___________________ 
 
Home Address ___________________ Home Address _____________________ 
 
City & Zip _______________________ City & Zip ________________________ 
 
Phone (____)_____________________ Phone (____) ______________________ 
 
Preferred E-mail __________________  Preferred E-mail ___________________ 
 
Teaching Areas and Areas of Expertise of Coach(s) ________________________ 
 
__________________________________________________________________ 
 
 
 
Enclosed are fees for this school year:   cash check  (circle one)  (No purchase orders) 
 
_______ $20.00 membership for school in KASBC  _______$20.00 Retired/past member dues 
 
 
________Total monies due to KASBC (check number __________________) 
 
Return this form with fee payment to: 
 
Paul Wanger, KASBC Treasurer 
Wichita West H.S. 
820 S. Osage St.  
Wichita, KS 67213-4597 


