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WRESTLING CERTIFICATION OF AUTHORIZED PERSONNEL

CIF/NCS Bylaws
506 WHO MAY COACH

A. All public school teams must be coached by a person who meets the requirements of the California Education Code and
the California Code of Regulations Title V.
B. A non-public school coach shall be considered a member of the school’s staff. A non-public school coach must be

certified by the governing board or highest school administrator as competent to coach. This certification must take
place on an annual basis for each sport coached by that individual. Certification is required for coaches whether in paid
or unpaid status.
508 OUT-OF-STATE COACHING CERTIFICATION
Teams of affiliated C.I.F. member schools (located outside of California) must be coached by staff members certified in their own
state.
509 PENALTY FOR NON-CERTIFICATION AND IMPROPER COMPENSATION
Any team or individual, coached by an uncertified person, or by any person receiving any part of the salary for coaching from
other than school funds without the approval of the school’s governing board, is ineligible under California Interscholastic
Federation rules.

HEAD AND ASSISTANT COACHES ADMISSION

Head and Assistant Coach’s floor passes (wristbands) will be distributed with the Registration packets and will be used for admittance on
both days of the tournament. 1-2 wrestlers = 2 coaches passes; 3-9 wrestlers = 4 coaches passes (4th is paid for); 10+ wrestlers = 5
coaches passes (4™ and 5™ are paid for).

School

Head Coach's Name HM # ( ) WK # ( )

Head Coach’s Address

City

Drivers License Number

Assistant Coach’s Name HM # ( ) WK # ( )
Assistant Coach’s Name HM # ( ) WK # ( )
Assistant Coach’s Name* HM # ( ) WK # ( )
Assistant Coach’s Name* HM # ( ) WK # ( )

*Must be purchased at the regular adult price.
| hereby assert and verify that the person(s) named above is/are employed

by High School and meets the requirements of the above bylaw as of this date.

Signature of Principal Date

Print Name




