
 

TISCA Registration Information Form 
2007 - 2008 Tennessee High School Season 

 
NOTE: When filling out this form, please provide all applicable information and submit form 
along with your $15.00 State TISCA dues to: 
 
Brenda McGrath, TISCA Treasurer 
621 Sunnydale Road 
Knoxville, TN 37923 
 
Please keep the following in mind: 

“Dues for membership will be per school and run from November 1 to October 31. Dues 
per season shall be $15 and payable by November 1. Membership expires midnight 
October 31. Failure to renew before November 1 will result in a $25.00 penalty. No voting 
privileges shall be granted nor State Championships invitation sent unless dues are 
current” 

 
Head Coach’s Information:    Date: ______________________ 
 
Name:    __________________________________________________ 
 
Address:  __________________________________________________ 
 
City & Zip:  __________________________________________________ 
 
Home Phone:  (_______)________________________________ 
 
Cell Phone:  (_______)________________________________ 
 
Preferred Fax:  (_______)________________________________ 
 
E-Mail:   __________________________________________________ 
 
State Region:  __________________________________________________ 
 
Where would you like for your State Championship Meet Invitation to be sent? 
 
Home Address __________   School Address __________ 
 
School or Homeschool Team(s) you coach: 
 
   __________________________________________________ 
 
   __________________________________________________ 
 
   __________________________________________________ 
 
If a Homeschool Team, what THEA Chapter? ___________________________ 
 



 

Assistant Coach ___________________________________________________ 
 
E-Mail & Phone __________________________(______)__________________ 
 
Assistant Coach ___________________________________________________ 
 
E-Mail & Phone       __________________________(______)__________________ 
 
 
School( Information:  
 
Name:     ___________________________________________________ 
 
Address:  ___________________________________________________ 
 
City & Zip:  ___________________________________________________ 
 
Phone:   (______)_________________________________ 
 
Fax:   (______)_________________________________ 
 
Athletic Director: ___________________________________________________ 
 
AD's E-Mail:  ___________________________________________________ 
 
 
Team Contact (If different than coach):  
 
Name:   ___________________________________________________ 
 
Address:   ___________________________________________________ 
 
City & Zip:  ___________________________________________________ 
 
Phone:   (______)_________________________________ 
 
E-Mail:   ___________________________________________________ 
 
a. Are you also a USA Swimming coach?  And if so, which team?  ____________ 
 
b. Do you represent swimmers and/or divers who are not members of a school or 

Homeschool team and compete during the dual meet season?  If so, please list those 
swimmers/divers and their schools   (use back of page for additional) 

 
 1. 
 
 2. 
 
 3. 
 
 4. 
 
 5. 


