Onslow County Schools
200 Broadhurst Rd. Jacksonville, NC 28540
Phone (910) 455.2211 Fax (910)989.2094

VOLUNTEER COACH AGREEMENT
(for Community Volunteers only)

As a volunteer coach in _______________________ at ______________________________
(sport)

(school)

I understand that I am responsible for maintaining a high level of emotional maturity and
good judgment. I understand that to the youth under my supervision and control, I serve as a
role model, not only for the athletic program that I oversee but also for the school that I
represent. I will not do or cause anything to be said or done that may result in ridicule or
embarrassment to any member of my team or the team itself.
I acknowledge that I am experienced in the sport in which I volunteer, and I am qualified
through that experience and my training to serve as a volunteer coach. If Head Coach, I have
first aid training and certification in CPR, or an assistant coach on my staff is so certified. I
know that there are inherent “risks” associated with some, if not all, athletic programs, and I
will be mindful of those dangers associated with excessive physical exertion when extreme
weather conditions exist.
I understand that I am not to transport students to off campus activities, either in my personal
vehicle, or a school vehicle, unless specifically asked to do so by my principal. I have read the
school rules and regulations that apply to volunteers, and specifically the Board policy on
staff-student relations, and I agree to adhere to those rules, regulations, and policies at all
times. I understand that matters of a personal or confidential nature that come to my attention
will be referred to the proper school official, either the school counselor or school principal.

______________________________
Name of Proposed Volunteer (Print)
______________________________
Signature of Proposed Volunteer

__________________
Date

______________________________
Authorized School Official

__________________
Date

______________________________
Superintendent’s Designee

__________________
Date

ADMINISTRATION USE ONLY

Nominal Fee (if any) __________________per sport

