
* This coverage includes:
(1) Deductible of $25,000.00
(2) Cap of $5,000,000.00
(3) Coverage of practices, games, summer workouts, and travel to and from contests that are under the authority of the school
(4) Lifetime disability payments
(5) 10-year medical payments

* Insurance rates are determined by percentage participation in each classification

GEORGIA  HIGH  SCHOOL ASSOCIATION
P. O. Box 271

Thomaston, Georgia  30286-0004
706-647-7473

GHSA MEMBERSHIP DUES   -   INVOICE 
2015-16

SCHOOL:  _________________________________________    CLASSIFICATION:  _____________

DATE:  ___________________________ AMOUNT ENCLOSED:  ___________________

As a voluntary member of the Georgia High School Association, this school agrees to comply with the
Constitution and By-Laws of the Association and with the procedural guidelines that are developed and
publicized.  Further, we agree to fulfill the conditions of any penalties imposed by the Association for
violations of GHSA regulations.

Signed by School Principal:  ____________________________________________________________

Membership Dues are to be paid on or before October 15.
The rates for each Classification are listed below.

Membership Dues include Catastrophe Insurance coverage for your school.
(Insurance is NOT optional.)

TOTAL DUE
CLASSIFICATION DUES INSURANCE Before October 15 After October 15

AAAAAA $360.00 + $625.00 $985.00 $1,085.00

AAAAA $300.00 + $525.00* = $825.00 $925.00

AAAA $240.00 + $425.00 * = $665.00 $765.00

AAA $210.00 + $375.00 * = $585.00 $685.00

AA $180.00 + $270.00 * = $450.00 $550.00

A $120.00 + $220.00 * = $340.00 $440.00
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