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MIST Nationals 2017 Coach Contract 
 

Please write legibly.   Fill out this form and bring it to MIST. 

 

Team Name:  ____________________________________ 

 

_______________________ ______________________________    _______    ______/______/______ 

Last Name   First Name     Gender    Birthdate 

 

_____________________________________________________  (______)______-________         (______)______-_________ 

Email Address       Cell Number          Home Number 

 

_____  I am 21 years of age or older. 

-   I am either a(n):  □  teacher from the high school of the participants. 

          □  administrator from the high school of the participants. 

         □  community organizer known to the participants. 

         □  sibling or parent of one of the participants. 

□  I understand that at least two (one of each gender if the team has more than 10 members; if there are less than 

10 team members, only coach is necessary) coaches of the above-stated team must be present at all times during 

the tournament to supervise and take responsibility of the team participants. 

□  I understand that it is my responsibility to make sure the participants follow all MIST rules and regulations. 

□  I understand that it is NOT the MIST Detroit Staff’s responsibility to discipline my team’s students. 

□  I understand that any behavioral infractions made by participants of this team at MIST will be noted and 

reported to the participant's coach directly. I subsequently understand that if any behavioral infractions are 

reported to me, I will deal with them in an appropriate manner. 

□  I understand that all concerns that the participants of this team have regarding fairness of rules, competition 

procedures, etc. should be addressed to an official coach of this team.  I also understand that students may not 

bring such concerns directly to the MIST Detroit Staff during MIST weekend. 
 

□  I agree to give my current and valid contact information to the parents/guardians of all the participants of this 

team and be available for them to contact me before and during MIST. 

□  I agree that I may be contacted in the case of an emergency or if a participant needs to be reached by his/her 

parent or guardian. 
 

□  I understand that I need to keep track of each participant that I am responsible for supervising. 

□  I understand that loitering is a violation of MIST rules and regulations. 

□  I agree to encourage the participants of this team to use their free time to attend workshops or spectate 

competitions in a non-disruptive manner.  

□  I understand that students will not be able to check-in or participate at MIST unless they have an official coach 

of their team present to supervise them. 

 

I have read the above statements and agree to abide by them. 

 

 

Coach Signature:  ____________________________________________  Date:  ______/______/______ 


