—oSE | WICHITA STATE Club Sports Coach/Instructor Agreement
u@u i UNIVERSITY

CAMPUS RECREATION

Coach Name Club Name
Address Phone (H)
City/Zip Phone (W)
Email Phone (C)
Please check one of the following below: # years affiliated w/club
WSU Student _ WSU Fac/Staff __ No WSU Affiliation ___ WSU Alumni

Experience (please list any certifications, past teams, previous coaching experience)

Coaching/Instructing services will be provided at the discretion of the club members for a period of one year.
All coaches must re-apply for their positions each July, regardless of how long they have been affilited with the
club. The agreement to coach does not imply employment by Wichita State University. Coaches/Instructors
will provide safe, organized instruction and training for various skill levels. Sport Clubs are student-led
organizations, and coaches/instructors must not interfere with this primary aspect of the Sport Club Program.
Coaches/Instructors must always conduct themselves in a manner that does not detract from the reputation of
Wichita State University. This includes behavior in game situations, contact with other teams, interaction with
event staff, as well as interaction with Wichita State University faculty and staff. Coaches will uphold Wichita
State University's no hazing policy by not allowing a culture of hazing within the club.

Please read and sign below

| understand that, if approved, | will be coaching/instructing this sport club on a volunteer basis. | have read
and understand the coach/instructor responsibilities as outlined in the club sport handbook. | understand that
any infraction of the Sport Club Program policies may result in the termination or suspension of my coaching
or instructing duties. | also understand that Wichita State University does not carry liability, health, or
travel/accident insurance to cover me and | will not hold the university, in part nor as a whole, responsible for
any injury.

Name (Print) Signature Date
Club Sport President Signature Date
Coordinator of Sports and Competition Signature Date

Submit
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