Archdiocese of Philadelphia

CYO Coaches Affidavit Information

	Team Parish/School
	 

	Sport
	 

	Age Group (Varsity/J.V.)
	 

	Region Number
	 

	Area (Track only)
	 

	League (Football only)
	 


	Coach's Name

(List head coach

and all assistant coaches)
	Parish
	Date of Coaches Orientation Attended
	Date of Mandated Reporter Training Attended
	Date of Safe Environment Session Attended (**see note below)
	PA State Clearance                   On file in parish office?
	PA Child Abuse Clearance               On file in parish office?

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 


As the Head Coach of the above named Parish/School Team, I accept the responsibility for the actions of my athletes, coaching staff, parents and spectators.  Additionally, I am familiar with the rules and guidelines pertaining to the sport  for which I coach and all eligibility regulations outlined in the most recently published Athletic Ministry/CYO Sports Handbook .  I am aware that only coaches listed on this form may participate in this program, and that ALL coaches (head & assistants) must attend the CYO Coaches Orientation Program, Safe Environment, Mandated Reporter Training and obtain any clearances during their first year of coaching any CYO sport.  I testify that the information listed above is true.

_________________________________________________ 

__________________________________________

____________________

Head Coach’s Name                                                                                  

 Head Coach’s Signature



Date

I am familiar with all of the coaches listed above.  I am certain that they will conduct themselves in a Christian-like manner.  I am aware that all coaches (head and assistants) must attend the CYO Coaches Orientation Program, Safe Environment, Mandated Reporter Training and obtain any clearances during their first year of coaching any CYO sport.  I testify that the information listed above is true.

_________________________________________________

_________________________________________

_____________________


Pastor/Priest Moderator’s Name





Pastor/Priest Moderator’s Signature


Date                                                  

** as of August 1, 2011 the Technology Addendum was included in the Safe Environment session. 

