
NORTH DAKOTA HIGH SCHOOL COACHES ASSOCIATION 

Sports’ Advisory Committee Application 
NAME: _______________________________________________ 
SCHOOL: ____________________________________________ 
E-Mail Address: _______________________________________ 

Home Phone: ______________    School Phone: _____________ 
Home Address: ________________________________________________________  
City, State & Zip: _______________________________________________________ 
Sport: __________________________________ Years of Coaching: __________ 
Number of Years of Membership to the NDHSCA: _________________ 
 My duties as a Sports Advisory Committee member include: 

1. Represent all coaches throughout the state in the assigned sport. 
2. Coordinate regional or area meetings for statewide input. 
3. Schedule and organize coaches’ meetings at state contests. 
4. If needed, survey or seek information for recommendations. 
5. Attend the annual NDHSAA Sports’ Advisory Committee Meeting and 

submit the recommendations as determined by the coaches in said sport. 
I understand this is a THREE-FOUR YEAR commitment. 
  Appointments will be made at the July Executive Committee Meeting. 
Return form to: Gelaine Orvik, Executive Secretary 
   3457 26th Avenue SW 
   Fargo, ND 58103 
 
 

 


