To:    

Kentucky High School Athletic Directors

From:

Mitchell F. Irvin, CAA

Subject:

2011-2011 State Membership

Date:

July 2011
I am sure you are aware of the many benefits, among which is life insurance, that accompanies membership in the State Association.  It is time again to take care of your dues so you will be covered for the 2011-12 school year.  Please review the enclosed brochure containing pertinent information about membership in the State Association.

Kentucky State dues are $50.00 a year, which includes life insurance if received before October 31st. If dues are received after October 31st, the life insurance will not be included.  With your paid 2011-12 membership you will receive:  $5,000.00 life insurance policy, membership card, and new members will receive the above plus KHSADA lapel pin.
You can also join or re-new your membership in the NIAAA for the 2011-12 year by completing the attached form in the other attachment.  Make one check out to KHSADA for the entire amount.  NIAAA membership is an additional $80.00 per year.  

Enclosed please find the KHSADA membership brochure and NIAAA Membership Form.  Please complete the enrollment forms, the requested information on this letter and make a copy of both documents and return the originals of each form to the address listed below.

Date returned


2011-2012 KHSADA Dues

$50.00

____/___/___


2011-12 Retired KHSADA Dues

$25.00





2011-12  NIAAA Dues


$80.00





Amount Enclosed


$_____

We must have a copy of both forms to activate your coverage!!!!!
Make check payable to:
KHSADA (please return all information ASAP. No later than October 31st)

NAME_______________________


SCHOOL_____________________


Total years as AD: _______

DOB___/___/___

Male___

Female___

Social Security Number_____/_____/_____    Total years as an NIAAA Member ___________

Please complete both forms, make copy of each and return to:

Mitchell F. Irvin, CAA

South Oldham High School

5901 Veterans Memorial Parkway

Crestwood, KY 40014

2011-12 KHSADA & NIAAA

Membership Invitation
KHSADA
Kentucky High School Athletic Directors Association, Inc.

Statement of Purpose
1. To develop a more professional image for the Directors of Athletics throughout the state.

2. To coordinate and constantly to upgrade a more widespread, competitive interscholastic program for both girls and boys.

3. To improve athletic understanding and relationships throughout Kentucky.

4. To develop a closer, more professional working relationship with the Kentucky High School Athletic Association.

5. To establish and maintain a closer working relationship with related professional groups, i.e., KASSP, KAHPER, KASA, KEA, NCSSAD, N.I.A.A.A., the National Federation of High School Sports Associations.

6. To improve the educational aspects of interscholastic athletics in the total educational program.

7. To create better unity and communication among all members.

8. To cooperate with the administrative heads of the high schools in the organization, supervision, and administration of the interscholastic athletic program.

9. To initiate higher standards of professional proficiency and ethics.

10. To provide a forum to exchange ideas and to assimilate information related to all areas of athletics

KHSADA Schedule of Yearly

Meetings for 2011-2012
November 6-7, 2011

April 24, 2012


April 25-27, 2012
Board of Directors Meeting

Board of Directors Meeting

Annual Conference
Louisville, KY


Louisville, KY


Louisville, KY  

Benefits of KHSADA Membership

1. Athletic Directions (quarterly newsletter)

2. 24 hour $5000 life insurance and AD&D for all active AD’s.  Retired AD’s receive $5000 life insurance benefit only.
3. Opportunity to hold office in a state organization

4. Voting privileges for state athletic director meetings
Benefits of NIAAA Membership

1. Interscholastic Athletic Administrators quarterly magazine (professional journal for athletic directors)

2. National Federation NEWS (monthly magazine)

3. $1,000,000 liability insurance and $2,500 life insurance covers you while you are fulfilling your responsibilities as athletic director, including travel to and/or from an activity for which you are responsible as an athletic administrator.

4. Opportunity to participate in the nation’s largest professional organization whose activities is directed exclusively toward high school athletic administration.

KHSADA is an affiliate of the NIAAA and in conjunction with the KHSAA 

Kentucky High School Athletic Directors Association Membership Application

2011-12 School Year

(Membership Year is January 1, 2012, to December 31, 2012 for Life Insurance Purpose)

__Dr.  ____Mr.  ____Mrs.  ____Ms.

First Name: _______________________________ M.I.: ______ Last Name: ________________________________ 

                   (as it appears on your driver’s license)

Designation: ___________________________ 

Title: _______________________________________________

                                    (if any)                                               (Ph.D., CAA, religious, etc. )

Home Address:_______________________________________________________________________

City: _______________________State:_________  Zip: __________________

Office Telephone No.: (_____ ) _____________________ Home Telephone No.: (_____)_____________________

Email  Address:  __________________________________________

For insurance purposes, the following information must be provided:

Social Security No.:_____________________________Date of Birth: ____ - ____ - ____         ___Male   __Female

School or Organization:  _____________________________  Basketball Region #: _________________

Office Address: _____________________________________________City:  ______________________________ State:_________ Zip: ____________________

Preferred Mailing Address:      ___Home   ___School/Organization 

Please select one:

____ Caucasian

____ African American
____Asian

____ Pacific Islander
____ Native American
____ Alaskan Native

____ Latino

____ Multicultural

The KHSADA studies diversity among your membership.  In this regard, a database has been instituted to collect this information from our membership.  

Enclosed is my check to cover:  
Regular Membership (by Oct. 31, 2011): 
 
$50 

  
       
 

Retired Membership: 


 
$25 

                           


 

NIAAA Membership 



$80

 

Current NIAAA Membership # _______________    







Total
$

Please complete both forms and return with check payable to KHSADA to:
Mitchell F. Irvin, CAA

Membership Chairman

South Oldham High School
5901 Veterans Memorial Parkway

Crestwood, KY 40014
NIAAA Membership Renewal Form
2011-2012
___ Mr. 
___ Mrs.
___ Ms.
___ Dr.

___ New Member
___ Renewal
Member ID# 





First Name 


 MI 
 
Last Name 




(As it appears on your drivers’ license)

School or Organization: 





Office Address: 





City: 




State 


ZIP 


Office Phone 




Home Phone 




Fax: 




Email address: 





Home Address 





City 




State 


ZIP 


Preferred Mailing Address: ___ Home
___ School
SSN: 




For life insurance purposes, the following must be provided:

Birthdate _____ - _____ - _____
Male ___  Female ___ 
Smoker  __ No__ Yes

Please select one category

___ Caucasian

___Latino
___American Indian
___Asian

___ Pacific Islander
___African American

___Multi-Cultural


___ Alaskan Native 








Price


Total

Regular Membership




$80


$_____

Retired Membership




$30


$_____

Regular Life Time Membership 



$800


$_____









TOTAL

$_____
Return this completed form with KHSADA form and check to:

Mitchell F. Irvin, CAA

Membership Chairman

South Oldham High School
5901 Veterans Memorial Parkway

Crestwood, KY 40014
