
 
Simmons Center Youth & Pee Wee Basketball League 

COACHES CONTRACT 
Please read the following contract and sign below along with your Social 

Security number (SS# will be used to run each coach through Joshua’s List a 
sex offenders website used by the Department of Human Resources.) 

 
 I will encourage good sportsmanship by demonstrating positive support for all players, 

coaches, and referees at every game or practice. 
 

 I will place the emotional and physical well-being of all participating players ahead of 
my personal desire to win. 
 

 I will guarantee that each child plays in a safe and healthy environment. 
 

 I will insist that my team treat other players, coaches, fans and officials with respect 
regardless of ability, race, sex or creed. 
 

 I will do my very best to make the experience fun for everyone. 
 

 I will be realistic about my players’ physical ability. 
 

 I promise to set realistic team goals and help my players to set realistic goals for 
themselves. 
 

 I will emphasize improved performance, not winning. 
 

 I will control my emotions at games and practices. 
 

 I will be a positive role model. 
 

I have read the above Coaches Contract and agree to abide by it. 

 
_________________________________  _______________________________ 

           Print Name                                                    Social Security #   
 
__________________________________________________    ____________ 
Signature            Date 

 
Also I agree by signing this form to assume all risks and hazards incidental to such 

participation and hereby waive, release, absolve, identify and agree to hold harmless the 
Simmons Center Foundation, staff, volunteers and organizers for any and all liability for 

injury, illness, claim or loss of property incurred while participating in the Simmons Center 
Basketball League as Volunteer Coach. I also grant my permission to the managing personnel 
or other Simmons Center representatives to authorize and obtain medical clearance from any 
licensed physician or hospital, should I not be able to give my consent nor is a member of my 

family not present to do so. 


