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COACH-CLUB AGREEMENT
UCLU       Club Coach-Club Agreement 20011/12
· Our club’s coach       (enter coach name) will provide       (enter number of coaching sessions) coaching sessions per week, during Terms 1/Term 1 & 2/Terms 1, 2 & 3 (delete as appropriate)
·  Our coach will be paid at a rate of £      per       (Hour/Day/term)
· The sessions will take place at       (enter day, time and location)
Please give us details of how your training is split, e.g. “The Monday sessions will involve fitness, ball skills and match tactics.The Thursday sessions will involve ball skills and practice matches.”

     
Will Your Coach be attending matches? Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Coach Responsibilities:

· To provide training sessions at the appropriate level for the participants
· To have appropriate Public Liability Insurance 
· To teach training in a safe manner, 
· To make sure all participants partake in a safe manner
· To keep knowledge updated through training courses and continuous professional development

· To abide by the UCL Union Club’s Code of Conduct for Coaches

· To invoice the Club for services received 

Club Responsibilities:

· To register the coach, their qualifications and financial details using the Coach/Instructor Registration Form

· To provide details of the coach’s Public Liability Insurance at the same time as registering them with the Coach/Instructor Registration Form

· To ensure a good turnout for every training session and that participants will be committed to learn from, and respect the coach/instructor.

· That the club will participate with the right spirit, putting in maximum effort at training and matches, and accepting wins and losses with grace.

· To communicate effectively with the coach, providing constructive feedback on coaching sessions, and reporting back from matches on what areas need work.

· To ensure the club allows all student members the opportunity to participate in an enjoyable and safe environment

Coach Name
:






Coach Signature:






Date:









President Name:







President Signature:







Date:









Please print off this form and return it to the Activities Assistant, 2nd Floor Bloomsbury Theatre
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