
IF ANY OF THIS INFORMATION CHANGES AFTER BEING SUBMITTED, SUBMIT A NEW 
FORM TO ACAA. 
 

COACHES SIGNED STATEMENT 
 

SUBMIT ONE PER YEAR WITH THE FIRST SPORT PLAYED 
 
According to ACAA requirements, we the undersigned have read the Alabama Christian Association 
Athletic Manual and agree to comply with all rules and regulations as stated. We agree to absolve the 
ACEA/ACAA from all liability because of any injury sustained during any ACEA/ACAA sponsored 
event.  
 
JH Volleyball Coach_________________________________________________________________________
  
Cell #:  _____________________________  Email:  ____________________________________________ 
 
Varsity Volleyball Coach _____________________________________________________________________  
 
Cell #:  _____________________________  Email:  ____________________________________________ 
 
JHG Basketball Coach________________________________________________________________________
  
Cell #:  _____________________________  Email:  ____________________________________________ 
 
JHB Basketball Coach ________________________________________________________________________  
 
Cell #:  _____________________________  Email:  ____________________________________________ 
 
VG Basketball Coach_________________________________________________________________________
  
Cell #:  _____________________________  Email:  ____________________________________________ 
 
VB Basketball Coach ________________________________________________________________________  
 
Cell #:  _____________________________  Email:  ____________________________________________ 
 
Softball Coach _____________________________________________________________________________
  
Cell #:  _____________________________  Email:  ____________________________________________ 
 
Baseball Coach _____________________________________________________________________________  
 
Cell #:  _____________________________  Email:  ____________________________________________ 
 
Administrator______________________________________________________________________________ 
 
Cell #:  _____________________________  Email:  ____________________________________________ 
 
Athletic Director____________________________________________________________________________ 
 
Cell #:  _____________________________  Email:  ____________________________________________ 



IF ANY OF THIS INFORMATION CHANGES AFTER BEING SUBMITTED, SUBMIT A NEW 
FORM TO ACAA. 
 

OFFICIAL’S ASSOCIATION USED 
 

SUBMIT ONE PER YEAR WITH THE FIRST SPORT PLAYED 
 
 
VOLLEYBALL 
 
Association:  ______________________________________________________________________ 
 
Contact person ____________________________________________________________________ 
 
Contact information (number or email address) ___________________________________________ 
 
BASKETBALL 
 
Association:  ______________________________________________________________________ 
 
Contact person ____________________________________________________________________ 
 
Contact information (number or email address) ___________________________________________ 
 
SOFTBALL 
 
Association:  ______________________________________________________________________ 
 
Contact person ____________________________________________________________________ 
 
Contact information (number or email address) ___________________________________________ 
 
BASEBALL 
 
Association:  ______________________________________________________________________ 
 
Contact person ____________________________________________________________________ 
 
Contact information (number or email address) ___________________________________________ 
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