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OHIO HIGH SCHOOL ATHLETIC ASSOCIATION 
4080 Roselea Place, Columbus, Ohio 43214 

Telephone:  614-267-2502   Fax: 614-267-1677 
E-Mail:  www.ohsaa.org 

 
 

TO:  Ohio High School Golf Coaches 
 
RE:  The 2012 State Golf Clinic, Sunday, May 6 and Monday, May 7   
                        (This is a Mandatory Rules Interpretation Year) 

 
The Clinic is being sponsored jointly by the Ohio High School Athletic Association, the O.H.S.G.C.A., and the N.G.C.A. 
 
SUNDAY, MAY 6, 2012 – FAWCETT CENTER FOR TOMORROW, 2400 OLENTANGY RIVER ROAD 
5:00 P.M. Executive Board Meeting 
6:30 P.M. Business Meeting - District Reports 
7:30 P.M. District Meetings & Informal Discussions –  
 
MONDAY, MAY 7, 2012  
7:30 A.M. Registration - Coffee and Doughnuts 
8:00 A.M. Joe Matheny, President OHSGCA 
8:15 A.M. Remarks - Assistant Commissioner, John Dickerson, OHSAA 
 OHSGCA Distinguished Service Award & OHSAA Sportsmanship Award    
8:30 A.M. Remarks - Donnie Darr, OSU Men’s Golf Coach 
8:45 A.M. Kevin Smith - Cambridge & Chris Cores - Pickerington Central H. S., Co-Chairmen -  
 Hall of Fame Committee & The OHSGCA George Valentine Award 
9:00 A.M. Remarks - Therese Hession, OSU Women’s Golf Coach 
9:15 A.M. Break  (15 minutes) 
9:30 A.M. Rules Interpretation - Matt Lefferts, OGA/CDGA Director of Rules 
11:15 A.M. Closing Comments - Joe Matheny / Casey Milligan  
12:00 Noon Lunch at OSU Golf Course Restaurant 

 
REGISTRATION FEE 

 
The Registration Fee for the Monday Clinic and Dues is $50.00.  If you can't make the Clinic, send your 
Dues ($25.00) through September 1, 2012; thereafter, the cost to join is $50.00.   You Must be a Member of the 
OHSGCA in order for your Players to receive All-State (plaques) & Scholar Athlete (certificates) Recognition. 

PLEASE DETACH AND RETURN IMMEDIATELY 
 
I have included: Dues Only/No Clinic  -  $25.00  ______      Clinic/Dues  -  $50.00  _______ 

Pre-Registration required for Lunch and Door Prize. 

Will you be eating lunch with us on Monday…………………..    YES ____    NO ____ *************************** 

Home Phone  _____________________________  Work Phone  ______________________________________ 
 
NAME ________________________________________________   DISTRICT (CIRCLE)    C    E    NE    NW    SE    SW 
 
SCHOOL ___________________________________________________   BOYS  COACH  ___    GIRLS  COACH  ___ 
 
 
Must reply by April 13, 2012.  Checks payable to OHSGCA TAX ID# 31-1086919 

Mail this to: Pickerington High School North    (W-9 Form on Back) 
  % Casey Milligan, Treasurer, OHSGCA 
  7800 Refugee Road, Pickerington, Ohio 43147 

(W) 614-830-2700    (H) 614-833-1162 


