
 

*Please Attach A Copy of Your Drivers’ License 

 

 

 

 

 

 
 

UMBC SPORT CLUBS COACHING AGREEMENT 2011 – 2012 

Club:   _________________________________________ 

 

Coach:   _________________________________________ 

 

E-mail Address: _________________________________________  

 

Home Address:  ______________________________________________________________________________ 

 

Phone:   __________________________________         Cell Phone: _____________________________ 

 

SSN:   __________________________________  

If you do not want to write your SSN, you can e-mail it to the Sport Club Coordinator at: jazer@umbc.edu or call 410-455-2118  

 

Agreement Period: ____________________    20_____      to      _____________________    20____ 

 

Estimated Time Required (hours per week):  ___________________ 

 

By signing this agreement I am agreeing to become the coach.  The general responsibilities of the coach will be to assist the  

team in promoting the club, organize and supervise practices, and coaching the Sport Club’s games.  I, as the coach, will 

recognize and comply with the laws, policies, rules, and regulations of and governing the University of Maryland, Baltimore 

County and the UMBC Recreation Program. 

 

The Sport Club has agreed to pay the coach    $  _____________  

 

This agreement may be cancelled by either party by giving the other party at least two weeks notice, in writing. 
 

Please Sign: 

 
 

_________________________________                     ______________________ 

Sport Club Coach / Instructor     Date 

 
 

_________________________________                           ______________________ 

Sport Club President      Date 

 
 

_________________________________          ______________________ 

Sport Clubs Coordinator      Date 

 
 

_________________________________                        ______________________ 

Assistant Athletic Director / Recreation    Date 

mailto:jazer@umbc.edu

