
 
MICHIGAN HIGH SCHOOL INTERSCHOLASTIC BOWLING COACHES ASSOCIATION 

 
COACHES ASSOCIATION ZERO-TOLERANCE STANCE AGAINST SUBSTANCE ABUSE 

 
The MHSIBCA is concerned about the safety and abuse of children.  As a person who is 
interested in the well being of children, we believe you are entitled to know how our 
organization is combating this critical issue.  In addition, as an applicant for membership 
with our organization, you need to know the defensive measures we employ to protect 
children in our care, as well as our membership, from this serious problem. 

 
We will not tolerate the abuse of any child.  We are aware that some people apply for positions in the 
youth services field because they are interested in children sexually.  We structure our activities by 
recommending that our members not be left alone with children. We take any allegations by children 
and by others very seriously, and refer all allegations to the local or state law enforcement authorities 
for investigation in which we fully cooperate. 
 
The MHSIBCA takes a Zero-Tolerance stance against abuse of children or any participant in our 
programs.  In addition, the information we provide to our membership protects our coaches and staff 
from placing themselves in situations that might be misinterpreted by children and others. 
 

CONSENT FOR CRIMINAL BACKGROUND HISTORY CHECK 
AUTHORIZATION, WAIVER, INDEMNITY 

 
I hereby give my permission for the MHSIBCA to obtain information relating to my criminal history 
record.  The criminal history record, as received from the reporting agencies, may include arrest and 
conviction data as well as plea bargains and deferred adjudication.  I understand that this information 
will be used, impart, to determine my eligibility for membership with this organization.  I also 
understand that as long as I remain a member, the criminal history records check may be repeated at 
any time.  I understand that I will have an opportunity to review the criminal history and that there is a 
procedure available for clarification, if I dispute the record as received. 
 
I, the undersigned, do for myself, my heirs, executors and administrators, hereby release and forever discharge 
and agree to indemnify the MICHIGAN HIGH SCHOOL INTERSCHOLASTIC BOWLING COACHES 
ASSOCIATION and its affiliates and each of their officers, directors, employees, and agents harmless from and 
against any and all causes of actions, suits, liabilities, costs, debts and sums of money, claims and demands 
whatsoever, and any and all related attorneys’ fees, court costs, and other expenses resulting from the 
investigation of my background in connection with my application to become a member. 
 
 
Signed:_________________________________________________ Date:__________________ 
 
 
Organization affiliated with:_______________________________________________________ 
 
PLEASE FORWARD THIS WAIVER WITH YOUR APPLICATION FOR MEMBERSHIP 
 
 
 
 
 
 

 
 

 



Michigan High School Interscholastic Bowling Coaches Association 
 

2009-2010 Membership Form 
(Expires July 31, 2010) 

 
Name:__________________________________ School Name:_____________________________ 

Home Address:________________________________ City:__________________ Zip:___________ 

City Of School:________________________  Conference:__________________________________ 

Phone _____________________________________ Cell:__________________________________ 

  

Email Address:_______________________________ 

Only your name and school will be posted on our web site. 

Division of High School (1, 2, 3 or 4): __________ 

New Membership                  Renewal 

 
 

Regular Membership 
-Active coaches 

-Officers of sanctioned conferences and 
tournaments 

-Past presidents 
This membership includes the right of 

speech and the right to vote at all 
meetings. 

$35.00 fee 
 

$50.00 after 12-31-09 

Affiliate Membership 
 

-Any person demonstrating viable 
interest in high school bowling. 

 
This membership holds no right to vote 

or hold office. 
 

$35.00 fee 
 

$50.00 after 12-31-09 

Please select and check your membership level 

Current Coaching Level 
Head Coach:  

Boys Varsity ______  Boys Junior Varsity ______ 
Girls Varsity ______  Girls Junior Varsity _______   

Other: ____________________________________   

Make checks payable to: Michigan High School Interscholastic Bowling Coaches Association or 
MHSIBCA 

Send check and this entire form (one per coach) to: 
MHSIBCA, 10762 Easton Rd., New Lothrop, MI 48460

 
Visit our website:  www.mhsibca.com  

 
***Please make copies of this form as needed for additional applicants*** 
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