
 
 
 
 
 
 

SCHOOL MEMBERSHIP REGISTRATION 
 

 School: ________________________  
 Head Coach: _____________________ 
 Mailing Address: __________________ 
 City: ___________ State: ___ Zip: ____ 
 

Coaching Staff Members 
Name: __________________ Email: _____________ 
Name: __________________ Email: _____________ 
Name: __________________ Email: _____________ 
Name: __________________ Email: _____________ 
Name: __________________ Email: _____________ 
Name: __________________ Email: _____________ 
Name: __________________ Email: _____________ 
Name: __________________ Email: _____________ 
Name: __________________ Email: _____________ 
Name: __________________ Email: _____________ 
Name: __________________ Email: _____________ 
Name: __________________ Email: _____________ 
Name: __________________ Email: _____________ 
Name: __________________ Email: _____________ 
Name: __________________ Email: _____________ 

 

LOUISIANA FOOTBALL COACHES ASSOCIATION 
32308 CAROLYN DRIVE 
PAULINA, LA  70763 
website:  www.lfcassoc.org 
e-mail:  lfcafootball@gmail.com 

  


