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A volunteer coach is a person from the community, is approved by the Athletic Director or Principal 
and contributes his/her services on a regular basis for an athletic team. 
 

1. Volunteer coaches can be assigned to assist the school district coaches in providing instructional 
services to students. 

2. Volunteers shall work only under direct supervision of the designated head coach or assistant 
 Coach, Principal, Assistant Principal or Athletic Director. 
 

3. Volunteers must abide by and enforce all school and team regulations and decisions regardless 
 of whether or not they personally support them. 

4. Volunteers are not authorized to make personnel decisions, cuts, etc. 

5. Volunteers are not to deal directly with parent concerns, and should refer all contacts by parent to 
the head coach, Principal or Athletic Director. 

6. Volunteers may not receive remuneration in any form for their services. 

7. Only authorized volunteers are covered by school district liability insurance. 

8. Volunteers shall not treat injuries, except emergency first aid, or prescribe rehabilitation services. 

9. A volunteer is personally responsible for his/her actions.  Inappropriate conduct may result in 
individual’s being asked to discontinue his/her relationship with the program. 

10. A volunteer shall not drive a personal vehicle or transport students.  If an exception is necessary, 
prior approval of the principal is required. 

11. A volunteer shall not discipline children. See attached school district policy on discipline. 

12. Shepherd Public Schools will hire ___________________________ to become a volunteer coach 
contingent upon completion of criminal background check. 

 

Name of Volunteer Coach __________________________      __________  Sport_________________________ 
 

Address___________________________________________________________________    

                                                                                                   (city)                        (state)                       (zip)  
   

Birthdate ___________________ Ethnicity              Gender:   Male  or Female  
 

Social Security#_________________      __  _      Driver’s License#_______________________   
 

Occupation/Employer ________________________________________________________    
 

Education High School _____________________             _ Phone __________________________ 

                College _________________________             _     
 

Sports Experience ____________________________________________________________    

____________________________________________________________________________   
 

I have read the above policy, understand and agree with the requirements. 
 

Signature       

Date        

 

Approved                            

                             (Principal)                                  (Director of Athletics) 


