Head and Assistant Coach Form Revised 09-28-2022

RASD Head Coach & Assistant Coach Form

Individuals being employed by RASD for the position of head coach or assistant coach must
submit the form and all required pre-employment documents, prior to being approved by the
RASD School Board of Directors to coach student athletes in the Ridgway Area School District.
Once the candidate is approved by the Board, RASD Central Office will issue the approved
coach a contract for employment. The Athletic Director will schedule a training session with the
coach, regarding applicable school related policies and procedures pertaining to athletics OR
inform the coach of the next coach’s clinic which they are required to attend. ALL
INFORMATION MUST BE COMPLETED. This form will not be processed for approval if
incomplete.

Name

Address Street Address:
Town, State, Zip Code:

Phone Number

Email
Clearances DAct 34 State Police Criminal History Background Check
(MUST be attached) https://www.compass.state.pa.us/cwis (select volunteer)

Issued: Expires:

DAct 114 FBI Fingerprinting Record
https://e[atch.state.pa.us (select volunteer)
Issued: Expires:

[ ]Act 151 Child Abuse Hisotry Report
https://uenorll.identogo.com (fee assessed)
Service code - 1KG6XN
Click schedule of manage appointment and follow instructions.
Payment due at fingerprint site
Issued: Expires:

Child Abuse Recognition | www.reportabusepa.pitt.edu
Training (MUST be Issued: Expires:
attached.)



https://www.compass.state.pa.us/cwis
https://uenorll.identogo.com
http://www.reportabusepa.pitt.edu

Act 24 (Arrest/Conviction | Issued:
Report)(MUST be

attached)

Negative Tb Test Results [ Date:

(MUST be attached.)

Level of Coaching (check
one level for contract)

Varsity Head

Asst Varsity +15
Junior Varsity Head
Asst JV +15

Junior High Head 8th
Junior High Head 7th
Asst JH +15

Years of RASD Coaching
Experience

List all year and levels:

Paid

If any of the following are verified by email, then the verification email must be attached.

Coach Candidate Signature Date
Head Coach Signature Date
Athletic Director Signature Date
High School Principal Signature Date
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