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michigan high school athletic association




1661 ramblewood drive, east lansing, michigan  48823 -7392

HIGH SCHOOL
NON-FACULTY COACHES REGISTRATION

In compliance with Provisions of Regulation II, Section 3.

IMPORTANT:
Please make a copy for your files.  A return COPY WILL not be SENT BY THE MHSAA.   Please do NOT FAX AND MAIL THIS FORM.  
                      Name of School                                                                    City

        The above named school desires to employ or use the following nonfaculty coaches for the 20_______ - 20_______ school year.  A nonfaculty coach is one not teaching in your school district.  This registration is not to be construed as certification.  The purpose of this registration is to inform the MHSAA of the names of the appointed coaches.

        A nonfaculty member coach must be at least eighteen (18) years old, not a high school student, and must be registered with the MHSAA prior to assuming any supervisory duties.  

        The Representative Council URGES that all schools strive to the standard that only qualified faculty members are used as head coaches of interscholastic athletic teams, and that all nonfaculty coaches complete the MHSAA’s COACHES ADVANCEMENT PROGRAM (CAP) or equivalent program.
CHECK (() SEASON:   ___FALL  ___WINTER  ___SPRING   -   Please, one season per registered form
	(Please do NOT use this form for Jr. High

Information)
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I certify the above non-faculty coach(s) have sufficient background knowledge of or have received instruction in interscholastic athletic philosophy, emergency procedures, liability, and MHSAA Regulations to perform the duties and responsibilities required.

SIGNED:_______________________________________________________________    DATE:_____________________________, 20_________

                                   (SUPERINTENDENT or PRINCIPAL)

    (  Return this form at once to the MHSAA, 1661 Ramblewood Drive, East Lansing, MI 48823

                or FAX 517-332-4071 ---- PLEASE DO NOT FAX  AND  MAIL THIS FORM 

This form may be found on the MHSAA Web site at mhsaa.com under "Forms & Graphics"
