
Cross Country Coaches Association of Texas 
Membership Form 2009-2010 

 
Last Name:__________________________ First Name:_________________________ 

 
Membership Renewal:_______   New membership:_______ 

 
School Information: 

 
School Name:_____________________________________________________________ 
 
School Address:________________________ City:______________ Zip:_________ 
 
School District:__________________________________________________________ 
 
UIL Region: I  II  III  IV   District: _______ Class: A  2A  3A  4A  5A Private 
 
Head Coach:______  Assistant Coach:______  Boys:______ Girls: ______ 

Personal Information: 

 
Home Address:___________________________________________________________ 
 
City:_________________ State:________________ Zip Code:____________________ 
 
E-Mail address (Best):____________________________________________________ 
 
Phone Number (Best):____________________________________________________ 

 
Membership Only ($30.00)______ Membership and Clinic ($80.00):_____ 
Coaches should fill out this form and return it with check or money order 
(payable to Cross-Country Coaches Association of Texas or CCCAT): 
 
Registration: runs from June 15th, 2009 to June 15th, 2010. 

Please Send registration and Payment to: 
James Menze 

1105 Elm Circle 
Seabrook, Tx. 77586 

jamesmenze@yahoo.com 


