COACH CONTRACT

TEAM/CLUB NAME

LEAGUE

e | understand that all head coaches and new coaches are required to attend an
annual coaches’ clinic conducted by the O.1.S.A.

e | understand that it is also strongly recommended that all coaches attend an annual
coaches’ clinic conducted by the O.1.S.A.

e | understand that | am acting as a role model and set the example for my team
members to follow. | will be aware of my language and conduct, follow the
policies that have been set forth by O.I1.S.A.

e | understand that the use of profanity, drugs or alcohol during any O.1.S.A. event
is strictly prohibited.

e | understand that the O.1.S.A. policy regarding coaches’ helmets has been moved
from the O.1.S.A. organization to the team level. As such, each team/club/school
will decide whether or not to require their coaches to wear helmets on the
mountain during O.1.S.A. affiliated events such as practices and competitions.

¢ | have read and understand the rules and regulations of the O.1.S.A. and will abide
by them and, if not, will accept the consequences as determined by the O.1.S.A.

e | understand that it is my responsibility to enforce any rules set forth by the school
| represent and by the O.1.S.A.

By signing this agreement, |1 am testifying that | have never been convicted of a
felony nor have I ever been charged with a sexual crime or crime against a minor.

Coach Name (please print):

Coach Signature: Date:

NOTE: ALL COACHES MUST COMPLETE AND SIGN AN A-3 ADULT FORM IN ADDITION TO
THIS COACHES CONTRACT.

All forms are to be completed in INK and apart from signatures, all information
MUST BE PRINTED.
Read carefully — sign in INK — keep a copy for your records — return ORIGINALS to O.1.S.A.
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