
 
 
 
 
 

Registration Form 
WSSAAA State Conference   Years of Service as an Athletic Director:  ________ 
Spokane, Washington     
April 9-12, 2006     RAA _______   CAA _______   CMAA ________ 
 
Name & Title:  ____________________________________      Membership#   _________________ 
School: _____________________________________________________________ 
Address: ____________________________________________________________ 
City: __________________________  State: __________     Zip:   ______________ 
Office Phone: __________________ Home Phone:  _______________    Fax:   ______________ 
E-mail Address: ____________________________________________ 
 
Spouse’s Name (if attending):  _________________________________ 
 
Registration Payment Enclosed to Cover: 
 
Conference Activity Fee (Includes award banquets, commendation luncheon, registration gift, and WIAA breakfast tickets) 
 
Members ....................................................................................................... $160  $  ________ 
Non-Members ............................................................................................... $200  $  ________ 
Registration late fee (after March 24, 2006).................................................... $40  $  ________ 
Retired Athletic Directors ................................................................................ $60  $  ________ 
     (Includes registration packet and Hall of Fame Banquet) 
 
Pre-Conference - NIAAA Athletic Administrators Leadership Training Courses  
(“X” the LTC to Register - $90 per course) 
 
     _____  LTC 507 (Assessment of  Athletic Programs & Personnel)  _____  LTC 517 (Admin. of Sports Medicine Program) 
    
     _____  LTC 508  (Management Strategies & Organizational techniques) _____   LTC 510 (Current Issues in American Sports)  
    
     _____  LTC 500 (Administration of Middle School Programs) 
           LTC Total $  ________ 
 
Pre-Conference Workshop/Breakfast         ____Nuts & Bolts for New AD’s (7 am to 8:30 am) …………….$20  
 
Spouse or Extra Guest Ticket 
 Hall of Fame Banquet.............................................................................................$45 $  _________ 
 Commendation Luncheon ......................................................................................$22 $  _________ 
 Athletic Director of the Year Banquet .....................................................................$50 $  _________ 
Gordon Prentice Golf Tournament at Indian Canyon ................................................$60 $  _________ 
 Golf Registration Deadline April 1, 2006 
 
GRAND TOTAL  (Make Checks Payable to WSSAAA)..................................................... $  _________ 
 
List special dietary needs: ________________________________________________________________  
 Note: No acknowledgement of conference registraton will be sent.   E-mail Tom Doyle (with questions) 

 Cancellation Fee After April 1--$125 (meal cost reimbursement)  
I am interested in attending the following workshops (See Conference Schedule - opposite page) 
Breakout Session #1  A     B     C     D     E Breakout Session #3    K     L     M     N     O 
Breakout Session #2  F     G     H     I      J  Breakout Session #4    4A  3A  2A  1A  2B  1B  MS 

Please return this completed form to:
Tom Doyle 

WSSAAA Treasurer 
1012 - 110th Ave SE 
Bellevue, WA  98004 


