COACHING ACKNOWLEDGMENT FORM

I, ______________________ , do herby certify that I am accepting a coaching position within the Menomonie Youth Hockey Association, herein MYHA, and that I will follow the objectives noted below.  I also affirm that my association service hours for parent coaches or my financial reimbursement for non-parent coaches is contingent upon my acceptance and completion of the requirements/statements noted below.   Not completing or following the below guidelines can be reason for removal from my coaching position.  
· I will complete all MYHA required training by the due date assigned.  All requirements need to be completed by the start of the season except for the USA Hockey Coaching Clinic.  The due date for this is December 30 of each year.  
· I acknowledge that I entitled to 30 service hours as an assistant coach, 60 service hours for a head coach or I agree to $_____________ for my services as a non-parent coach.  No hours or pay will be given until the requirements above are met except for the coaching clinic.  I also acknowledge the association may need to send me 1099 tax form for my services should the situation dictate such.  
· I acknowledge that I can attend at least 90% of all practices and games.  If I cannot, it does not preclude you from coaching, but you should discuss with the Director of Hockey Operations/PDC Lead.  I then affirm to the best of my knowledge I can make _____% of games and practices.  If my situation changes during the course of the season, I agree to notify the PDC Lead as soon as the situation is known.  
· I agree to follow the USA Hockey Coaching code of ethics, which can be found on USA Hockey’s Web site, and be respectful to all players, parents, coaches, referees, board members or anyone you encounter during the course of the season.  As a coach, you are considered a role model to the players and a face of MYHA in all communities you have an event.  You will be held to an extremely high standard.  
· Coaching requirements and expectations include the bullets above but are not limited to those.  During the course of the season expectations and requirements may change and those shall communicated by MYHA.  
I do herby certify that I have read the above information and by signing below agree to the terms of the Coaches Acknowledgment Form.  

Name:   ___________________________________
Date:  _____________________________________
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