
Coach/Advisor Information and Agreement Form 
 
Club Name ____________________ 
Coach/Advisor Name :_________________________  
Telephone number: ( ___ )____________ 
Address: ___________________________________  
Email: _____________________________________ 
 
Are you currently employed at Hobart and William Smith Colleges? Yes No 
If so, what is your position at the college? _________________________________ 
Previous Coaching Experience (if applicable): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
______________________________________ 
 
The Coach & Advisor’s collective responsibilities include: 
 

• Attend all games or provide an approved substitute. This includes traveling with 
the team to away competition 

• Help develop and improve skills of the club members. 
• Assist in scheduling and running safe practices and matches/games. 
• Aid the club Captain in inspecting and maintaining sport equipment and reporting 

any unsatisfactory facility conditions to the club sport director. 
• Promote sportsmanship on and off the field. 
• Know the policies and procedures for Club Sports as defined by the Club Sports 

Manual, and ensure that the student leaders of the club are also informed of these 
policies.  

• Allow the club to be self-organized and self-governed, but guide and counsel 
members where appropriate. 

• Serve as an information source and provide general guidance and leadership. 
• Assist in the development of club goals and objectives. 
• Current certification in CPR and First Aid is preferred. 

 
As coach/advisor of the Hobart and William Smith Colleges _______________Club, 
I agree to respect and uphold the standards of conduct of club sports stated in this 
manual and be an acceptable role model for those in the club sport.  
 
_________________________________________ ______________ 
(Signature of Coach/Advisor)     Date Signed 
 
Approved: ___________________________ Date: _______________ 
(Director) 
 


