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Recreational Sports
Viterbo University

Amie L. Mathy Center
recsports@viterbo.edu
www.viterbo.edu/sportclubs

Club Name: _______________________________
	POSITION TITLE (check appropriate title)
	
	COACH/INSTRUCTOR STATUS (check appropriate status)

	Head Coach

Assistant Coach
	Head Instructor

Assistant Instructor
	
	NEW      

Coach/Instructor
	RETURNING      Coach/Instructor

	
	
	
	
	

	
	
	
	
	


	COACH/INSTRUCTOR INFORMATION

	First Name


	Last Name

	Mailing Address


	Telephone



	City, State, Zip Code


	Email



	Current Affiliation with Viterbo University
              Graduate Student                 Alumnus                   Staff                    Faculty                   None     


	Emergency Contact Information

Name:
Relationship: 

Phone: 
	Insurance Information

Name on Policy:

Insurance Carrier:

*Please attach a photocopy of insurance card*


	POSITION START DATE
	POSITION END DATE

	
	


	COMPENSATION INFORMATION

	Total Payment: $________________
	Number of Payments: ___   Payment Date(s): ________________

	Reimbursements:       NO       YES       Amount $_________
	Other Compensation: ______________________________


	CLUB OFFICERS AGREE TO THE FOLLOWING:

	1. The club officers have attached a detailed job description to this request. 

2. The club will not proceed with the actual hiring process until they have received confirmation from the Director of Recreational Sports. 
3. The coach/instructor will be evaluated at the end of each semester that they are appointed to the position.
4. The club officers will document performance and any issues that arise. Documentation will be provided to the Director of Recreational Sport.

5. Club officers understand that the coach/instructor is approved and supervised by the the Director of Recreational Sport.

6. Club officers understand that they will serve as the onsite supervisors for the coach/instructor for the Sport Club Program.
7. Club officers and coach/instructor have discussed and agreed to the compensation (if any) for the appointment.
8. Club officers understand that all final decisions regarding a coach/instructors’ employment will be made by the the Director of Recreational Sport based on recommendations and information provided by the club and/or coach/instructor.

	

	Club Officer (Title):
Name (print):
Signature: _____________________________
Date: ____________________

	Club Officer (Title):
Name (print):
Signature: _____________________________
Date: ____________________
	Club Officer (Title):
Name (print):
Signature: _____________________________
Date: ____________________


Office Use Only

Approved by Director of Campus Recreation: _____________________________         Date of Approval: ______________
SPORT CLUB�Coach/Instructor Appointment Form








