   Alpena High School – Athletic Department

Coaches Post-Season Checklist
SPORT _____________________________  COACH _______________________

DATE _______________________________
· All equipment cleaned, put away, and in off-season storage room.  
· Coach’s locker cleaned and vacated.

· Team lockers cleaned and vacated.  

· Med kits, braces, wraps or other athletic training equipment returned to the Trainer.
· MHSAA Official's evaluation completed. 

· The following items need to be turned in to the Athletic Office
· Contest scores for season.                                                                                                                                                                                     

· Final conference/league standings.

· Individual and team records. 

· Supplemental Contract form, included in Season Completion Packet
· Competed Emergency Medical Consent form/ Statement of Understanding. (Blue form found in the Athletics Handbook.)

· Signed Contest Transportation Release Forms.

.  

_____________________________________

             
     


               Coach's Signature

Alpena High School – Athletic Department

Supplemental Contract Intent Form
As per Article IX of the master agreement, you are being asked for written notice regarding your intentions in relationship to extracurricular assignments for the 2013-14 school year.  Please fill out the form below, sign, date and return it to the Athletic Office no later than two (2) weeks after your last contest or event.  If you do not reply by that time, it will be assumed that you do not wish to be considered for an extra duty assignment.

---------------------------------------------------------------------------------------------------------------

Please complete, sign and date:

1. I wish to remain as:

      _______________________________________________________

2. I wish to be considered for a new assignment as:

_______________________________________________________

3. I am not sure as of this date, but in the event the position of  

__________________________________  would be open, I would be interested in 

being considered.                                                                            

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              4.  I no longer wish to remain as __________________________________________.

_____________________________________         Date:______________________

Signature


Date Received by A.D.











