
   Head Coaching License - Field Hours Declaration 
 
Name: _______________________________  School: ____________________________________ 

Address: _________________________________________________________________________ 

Telephone: _______________________________________________________________________ 
 

Date Start Time End Time # of Kids Parent’s Signature Hours 
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This should be completed by a parent of two different kids in your program. 
 

As a parent of a student of the above named school, I certify that _______________________________ has completed  
       (Applicant name) 

80 hours of field work in contact with high school students while engaged in a high school mountain bike program.  

 

__________________________     __________________________     ____________ 
                   (Parent’s Signature)                                                                                                      (Printed Name)                                                                                          (Date) 

 
__________________________     __________________________     ____________ 
                                    (Parent’s Signature)                                                                                                      (Printed Name)                                                                                          (Date) 

 

 
This must be completed by a Head Coach who has been give authorization by League staff. 
 

As the Head Coach at ____________________________________________________ ,I certify that  
(Team name) 

_________________________________ has completed 80 hours of field work in contact with high school students while 
                                    (Applicant name) 
engaged in a high school mountain bike program.  

 

__________________________     __________________________     ____________ 
                (Authorized Signature)                                                                                                           (Printed Name)                                                                                     (Date) 


