Commissioners and Coaches
Qualifications and Responsibilities
Commissioners

The commissioners are appointed annually from a list of applicants.  Applications are submitted by the end of the school year.

The duties of the commissioners are:

· See that each player receives their uniform

· Collect the uniform at the end of the season

· Provide the coaches with relevant information concerning tournaments

· Attend specific Diocesan meetings for their sport and provide the other coaches, Board members and the principal with this information

· Provide the Principal, Board, and Diocese with the team rosters

· Coordinate practice times in the gym or on the field

· Ensure that the Diocesan fee payment, registration and administration for their sport are accomplished

· Oversee the coaches in their sport

Commissioners are members of the Board, but they may not be officers while serving as a commissioner.  Commissioners are appointed annually by the officers subjected to the approval o the principal.
Coaches/Commissioners

· Prior to being approved as a Coach or Commissioner, the following is mandated by the Diocese

· Registration in the Diocesan Data Base

· PA child Abuse History (DWP-Abuse)

· Consent/Release of Information from for the Pennsylvania Child History Clearance (Signed and Returned to School)

· State Police (PA) Criminal record

· Protecting God’s Children for Adults (PGC) workshop-local parishes and the Alpha annually provide these workshops

· Child Protection Services Law Training (CPSL) (Booklet to be read and signed)

· Code of Pastoral Conduct (CPC) (Booklet to be read and signed)
All of the above forms must be completed and returned to the school prior to coaching.

FBI fingerprinting if you have lied our of the State

Applications for Coaching and Commissioners are submitted to the Board and final approval is given by the Principal after all Protecting God’s Children Clearances are finalized and received by the school office.

Evaluations:

At the end of the season, coaches will be evaluated by the Board and parents.

APPLICATION FOR COMMISSIONER

Name: ______________________________________________________________

Address: ___________________________________Phone Number____________

Email______________________Relationship to School______________________

References:

Personal____________________________Phone___________________________

Professional_________________________Phone___________________________

Coaching____________________________Phone__________________________

I would like to apply for a position as (Commissioner) __________________for
 (Sport) ________________

Experience (Sport) _____________________ (Organization) ____________________

(Position)_____________________________ (Date) ___________________________

Why do you want to be a Commissioner?

What would you bring to the Alpha Sports Program?

What would you expect from the Alpha Athletic Association?

I understand that if I am a Commissioner, I am bound by the Association By-Laws and the Association’s expectations.

I understand that I must have all clearances mandated by the Diocesan Protecting God’s Children Program.

Signature____________________________
Date_________________

APPLICATION FOR COACHING
Name: ______________________________________________________________

Address: ___________________________________Phone Number____________

Email______________________Relationship to School______________________

References:

Personal____________________________Phone___________________________

Professional_________________________Phone___________________________
Coaching____________________________Phone__________________________
I would like to apply for a position as (Coach) ____, (Assistant) ______for
 (Sport) ________________

Experience Coaching:
(Organization)__________________________ (Date) __________________________

(Organization)__________________________ (Date) ___________________________

(Organization)__________________________ (Date) ___________________________

Experience:

(Sport)____________Organization_____________ (Position) __________ (Date) ______

Why do you want to coach?

What would you bring to the Alpha Sports Program?

What would you expect from the Alpha Athletic Association?

I understand that if I am a Coach or Assistant, I am bound by the Association 

By-Laws and the Association’s expectations.

I understand that I must have all clearances mandated by the Diocesan Protecting God’s Children Program.

Signature____________________________
Date_________________

COACH’S EVALUATION

Coach’s Name________________________________Sport___________________

Season______________________________________Team___________________

Please rate the coach’s performance in each of the following categories using the value of 1 - 5 with 1 as the lowest, 3 as average, and 5 as the highest.

The coach had good communication skills, kept us informed of the sport and was accessible when needed




              _________


My child was taught the skills needed to succeed in the sport    __________

My child enjoyed playing                                                                  __________

Players were treated fairly                                                                _________

Good sportsmanship was taught by the coach

        
   _________

The coach was a good Christina role model for my child
  _________

Exhibited a sense of worth and good sportsmanship regardless whether we 
won or lost






               ________

Taught to respect the rules of the game


               ________

Emphasis was placed on fair play and respect for teammates and opponents.










  _________

I would like the coach to work with my child again.

Why? _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

I would not like the coach to work with my child again.

Why? ___________________________________________________________________________

_____________________________________________________________________________

_______________________________Date_____________

Parent’s Signature (Optional)

Please return all forms to the Principal

