MOANALUA HIGH SCHOOL ATHLETICS
Coach’s Information Sheet

NAME:
Last Name First Name M
PAID VOLUNTEER TOTAL YEARS OF OIA COACHING EXPERIENCE
COACHING EXPERIENCE @ MOANALUA
SPORT: LEVEL:
JVINVarsity

ADDRESS:

Address City Zip Code
TELEPHONE:

Home # Work # Cell #

E-MAIL ADDRESS:

PAID COACH’'S FILL OUT YOUR SS#

For administration use only

ASEP First Aid CPR




