
WMSOA MHSAA Approved Member
Meeting Log – 2005/2006

Name _________________________________
MHSAA ID Number ____________
  You must attend at least 4 meetings to be an approved member.

Approved Meetings              Date                             Attended (Please Check)  

Pre-Season 8-6-2005 ______
MHSAA Rules meeting 8-10-2005 ______
WMSOA Clinic 8-17-2005 ______
WMSOA Clinic 8-25-2005 ______
Cracker Barrel 10-3-2005 ______
AGM 12-3-2005 ______
Clinic (3 Man System) 3-21-2006 ______
Clinic (Rookie) 3-21-2006 ______
Cracker Barrel 5-2-2006 ______

TOTAL Number Attended ______

Additional Meetings           Date                             Attended (Date/Location)  
Other MHSAA Rules Meeting ____________________
Other Approved Asssociation Meeting ____________________

____________________
____________________

USSF Clinic or Class ____________________
NISOA Camp ____________________
Excused Absence (Fall) * ____________________
Excused Absence (Spring) * ____________________

TOTAL Number Attended _____

GRAND TOTAL Attended ______

* One excused absence per season is granted if you are doing a game 
on the date of an Approved Meeting.  Please indicate the date and 
teams.


