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Membership is open to all high school, middle school and college coaches and Athletic Directors. Youth coaches and volunteers
are also eligible. The Gold Card Membership is open to all ASEP- or NFHS-certified (must have completed Fundamentals of
Coaching certification) and college coaches. A Retired Membership is offered to retired coaches who are no longer coaching or
teaching and have coached at least 10 years in Oregon at the MS, HS, or college level.

1. See back of form for benefits information.

2. Regular Membership may be purchased by any High School, Middle School, Youth, VVolunteer, or College
Coaches and Athletic Directors. Does not permit free admission to High School/OSAA events. *

3. Only ASEP- or NFHS-certified (must have completed Fundamentals of Coaching certification) and college
coaches may purchase a Gold Card Membership.

4. Retired career coaches may purchase a Retired Gold Card (see above).

5. Membership cards are non-transferable and are for member use only.

*The Gold Card entitles the member to regular benefits as well as admission to High School and OSAA championship events.
Picture ID will be required for use of Gold Membership Card when attending events.

INSURANCE PACKAGE
All memberships include a $1,000,000 Liability Insurance Benefit.
Oregon Athletic Coaches Association members are automatically covered. See back of form for coverage information.

OREGON ATHLETIC COACHES ASSOCIATION 2018-2019 DUES

Regular Gold Retired Gold Card
Please Circle One: $45 $60 $50 (no longer coaching or teaching)
Please check: Renewal (1  New [J ASEP- or NFHS-Certified [J Yes [1No (Must have completed

Fundamentals of Coaching certification for Gold Card Membership)

Name School
Home Address City Zip
Phone Email (required)

Your email address is VITAL for us to communicate effectively.

Coaching Duties: Sport(s) Head/Assistant/Boys/Girls

Years in Coaching (including current 2018-2019 school year)
(This information is used for our Years of Service Awards Banquet in May of each year. Please fill out accurately.)

For credit card purchases, please apply online at www.oregoncoach.org or enter info below. NOTE: Registering online is the quickest way to receive card.

NAME ON CARD: SIGNATURE:
BILLING ADDRESS:
CARD NUMBER: EXPIRATION DATE: CVV:

Return to your Athletic Director, Mail or Email to:
OACA
222 First Avenue West, Suite 220
Albany, OR 97321
melissa@oregoncoach.org
Questions? Please call the OACA Office at: (541) 928-2700



http://www.oregoncoach.org/
mailto:melissa@oregoncoach.org
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MEMBERSHIP BENEFITS
A bargain at $45.00

GOLD CARD (Additional $15)
e Inaddition to all membership benefits, the Gold
Card holder will be entitled to admission to
High School and OSAA championship events

INSURANCE COVERAGE
e $1,000,000 Liability Coverage
e  $50,000 Sexual Abuse Litigation for those unjustly
accused
e Coverage to coaches while teaching in the classroom
e  Camp insurance eligibility for members

REPRESENTATION
e Representation for each sport/class to the OSAA for
the purpose of improving High School Athletics

RECOGNITION & AWARDS
e Annual Awards Banquet
e Eligibility for Years of Service and Oregon,
Regional & National Coach of the Year Awards

SCHOLARSHIPS
e Eight $1,000 scholarships awarded to high school
graduating sons & daughters of OACA members

PUBLICATIONS
e OACA E-Newsletters

DISCOUNTS
e Free admission to regularly scheduled high school
and OSAA championship events (Gold Card
Membership Only)
e OACA Clinic Fee Discounts

For a complete list of membership benefits, please visit:
www.oregoncoach.org

We would like to acknowledge and thank our Silver
Sponsors - MaxPreps, Hudl and Adrenaline
Fundraising. Their partnership with the OACA helps
keep membership costs low.
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GENERAL LIABILITY INSURANCE

This policy will provide general liability coverage to the
Oregon Athletic Coaches Associations and its members.
Coverage is effective from August 1, 2018 to July 31, 2019.

LIMITS OF INSURANCE

$1,000,000 Each Occurrence

$1,000,000 General Aggregate (per Member)
$1,000,000 Products/Completed Operations
$1,000,000 Personal & Advertising Injury

$ 300,000 Fire Damage

$ 50,000 Sexual Abuse (per Member)
Excluded Medical Payments

Disclaimer: This is an insurance overview for summary purposes
only; for complete policy terms and conditions, please refer to the
NOCAD Master Policy.

Coverages Provided by this Policy
e Educators Professional Liability
e Participant Legal Liability for insured members
e Liability assumed under insured written contract
o Defense Cost outside limits
Exclusions
e The use of automobiles, buses, watercraft and aircraft
e Property of others in the care, custody, and control of
the insured
e This insurance does not apply to members that coach
at an All-Star game that is not approved by your state
coaches association
e This insurance does not apply to members working
overnight camps

CAMP & CLINIC COVERAGE
Today, most coaches are involved in some type of sports camp.
Please note that our General Liability Program follows insured
members while working at camps and/or conducting their own
personal camp.

In addition, Participant/Accident (Medical) coverage is available
for coaches and/or participants. Should an accident occur during a
camp, clinic or event, this secondary coverage helps offset the
loss suffered by families affected by such accidents.

PROCEDURE FOR CAMP INSURANCE

¢ Signed waivers (registration form) must be in place for all
participants attending camps. The waiver must have
indemnification language and acknowledgement that primary
medical insurance is in place for the participant.

e |If you cannot secure such a waiver, you must purchase
Participant/Accident (Medical) coverage for all attendees.

e If you require a certificate of insurance naming an additional
insured, you must purchase the Participant/Accident (Medical)
coverage for all participants attending your camp.

¢ If you require a certificate of insurance showing proof of
insurance and have the required waiver in place, you do not
have to purchase the Participant/Accident (Medical) coverage.

Camp Insurance Request Form is available at:
www.loomislapann.com

For additional information, please contact:
Loomis & LaPann, Inc.
(P) 800-566-6479 (F) 518-792-3426 www.loomislapann.com
Greg Joly gjoly@loomislapann.com
Lori George lgeorge@loomislapann.com
Karen Boller  kboller@loomislapann.com
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