NATIONAL CAPITAL SECONDARY SCHOOL ATHLETIC ASSOCIATION

LETTER OF AGREEMENT

WITH ASSISTANT COACHES WHO ARE UNDER TWENTY-TWO YEARS OF AGE

This is to certify that 





is approved as the Assistant Coach of:

School/École: 
 







Sport:   







  JR (    )   SR (    )      Tier 2 (    )

Year:   2

 / 2

.

EMAIL ADDRESS:_______________________________
The above-mentioned individual is under twenty-two (22) years of age, and as such, can only act as an Assistant Coach, under the direction of an NCSSAA approved Head Coach.

The above-mentioned individual has the following qualifications (a minimum of 1 is required)


•   NCCP Level One Technical in that sport









•   attendance at a clinic/workshop in that sport within past 3 years






•   past experience as a player or coach in that sport







The NCSSAA Approved HEAD COACH is: 

















(Please print the coach's name.)

Approved by:







 (Principal’s Signature)









 (Athletic Director’s Signature)

Date:










COPIES OF THIS AGREEMENT MUST BE SENT TO THE CONVENOR OF THE SPORT CONCERNED, AND TO THE ATHLETIC CO-ORDINATOR 

PRIOR TO THE TEAM'S FIRST LEAGUE GAME.

