
2005-2006 Season 
 
Name: ___________________________ 
MHSAA ID#: ______________________ 
 
You have to make fifty percent or more to be an approved member of WMSOA. 

 
WMSOA 

 
 

Approved Member 
 
 
Meetings    Date  Yes “x” 
 
Pre-season    8/6  ______ 
MHSAA    8/10  ______ 
Clinic     8/17  ______ 
Clinic     8/25  ______ 
Cracker Barrel   10/3  ______ 
AGM     12/3  ______ 
Clinic     ?  ______ 
Clinic     ?  ______ 
Cracker Barrel   5/2  ______ 
 
Total       ______ 
 
 
MHSAA rules meeting in spring   ______ 
Additional meetings 
(please include date, type and location  ______ 
Other approved association   ______ 
USSF clinic or class     ______ 
NISOA camp      ______ 
*Excused absence in fall    ______ 
*Excused absence in spring   ______ 
 
Total       ______ 
 
Total of approvals and additional   ______ 
 
*If you are doing a game on the date of a meeting.  You are allowed 
one excused absence in the fall and spring.  
 
 


