
NEBRASKA COACHES ASSOCIATION 

SILVER LIFETIME MEMBERSHIP APPLICATION 

The intent of this program is to keep retired coaches active in the Nebraska Coaches Association.  We desire to have 

our retired coaches attend our clinics and All-Star Games and be a resource to our younger as well as more seasoned 

coaches.  This is also our way of recognizing and thanking you for the tremendous contributions you have made to 

the youth of our state. 

 

Eligibility: 

1.  Member/Past Member in good standing or at the discretion of the NCA Board of Directors 

2.  25 years of service to coaching or a combination of coaching and athletic administration 

3.  Be retired from coaching (If you have retired from coaching and reenter the ranks you will not be qualified 

as a retired coach.) 

4.  Have been a member for at least 10 years. 

 

Benefits: 

1.  ALL benefits of NCA membership (excluding coaches/classroom liability insurance.) 

2.  Quarterly issues of the nebraska coach 

3.  Silver lifetime membership card 

4.  One-time enrollment fee 

5.  Free admission to All-Star Games and all NCA-sponsored clinics 

6.  Offer clinic sessions for retired/semi-retired /and considering retiring coaches 

7.  Retired Coaches Clinic Luncheon (separate fee) 

8.  Master Coaches List (to be printed in issues of the nebraska coach) 

 

Personal information: 

Name______________________________________________ Date  __________________ 

Mailing Address______________________________________ 

City_________________________ST______ZIP____________ 

Home Phone (_____)______-__________ Email Address  ________________________________ 

 

Total number of years in coaching: _____ in athletic administration (if applicable): _____ 

 

Have you been a member of the association in the past?  Yes  _____    No  _____ 

How many years? __________________________ 

 

Please provide us with the following information for our records: 

Where have you coached? 

School(s) and years: (ex: Weeping Water (1970-82); Omaha Bryan (1982-99) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

What sports did you coach?_______________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

*I verify that all the information is accurate. ____________________________________ 

                                                                                         (Signature)   

 

Please return the completed form and a check for $50 to: 

Nebraska Coaches Association 

PO Box 80727 



Lincoln, NE 68501 


