
 

Office Use Only: 

Base Stipend:  $______________ 

2nd Sport Bonus    ______________ 

Ext. Season Bonus   ______________ 

Total Stipend   ______________ 

Longevity   ______________ 

First Payment   __________  date _______ 

Final Payment  __________  date _______ 
 

Office Use Only: 

Base Stipend:  $______________ 

2nd Sport Bonus   ______________ 

Ext. Season Bonus   ______________ 

Total Stipend   ______________ 

Longevity   ______________ 

First Payment   __________  date _______ 

Final Payment  __________  date _______ 
 

Office Use Only: 

Base Stipend:  $______________ 

2nd Sport Bonus   ______________ 

Ext. Season Bonus   ______________ 

Total Stipend   ______________ 

Longevity   ______________ 

First Payment   __________  date _______ 

Final Payment  __________  date _______ 
 

 END OF SEASON REPORT & SUMMARY 
  

Coach(es) must complete all information (both sides) and attend meeting with Director prior to stipend payment. 

End of Season Meeting Date with Athletic Director _____________     A.D. Signature for payment:  ____________________________ 

Sport                           Level          EAST           WEST    DISTRICT    
          

Coach                             Asst. Coach                         Asst. Coach                

 

 

 

 

 

 

 

List dates of practice/game dates beyond Sectional Championships if applicable.             

 

Division Record _____________      Overall Record _____________ Number tried out _______      Number Finished _________ 

Did your team win   ECIC Title ________________ Section Title _____________  (if yes, please include Division / Class information) 

 

Recommendations and/or suggestions for the future: __________________________________________________________________ 

____________________________________________________________________________________________________________ 

New School Records (include athlete name, record description, new record and date set) 

_______________________________________  _____________________________________________________ 

_______________________________________  _____________________________________________________ 

Outstanding Performers (All-League, All-Stars, Leading Scoring, All-WNY, Scholarships, etc.) 

_______________________________________  _______________________________________________ 

_______________________________________  _______________________________________________ 

 

➢ Keys turned in to building principal/faculty manager.                 Date                                               Signature of Person receiving keys      

➢ Medical Kit returned to trainer.                 Date                                               Signature of Person receiving Med Kit 

➢ All equipment/supplies issued have been returned.                Date                                               Signature of Faculty Manager      

➢ Letters requested from GAA or Varsity Advisor.                Date                                               Signature of GAA or Varsity Advisor 

 

Supplies & Equipment request for following year.  The standard catalog will be sent to the Varsity Coach for the program in December for the 

following school year requests. 

 

Please list any Tournaments/Invitationals you are interested in participating in for next season. 
 

Name of Tournament/Invitational Approx. cost 

  

  

  

  

Revised Fall 2022 



 

SEASON CONTEST REPORT SUMMARY  

Year __________ 

 
Sport                           Level          EAST           WEST         DISTRICT    
 

Game 
Date of 

Contest 
Opponent Win/Loss Score Comments 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

16      

17      

18      

19      

20      

21      

22      

23      

24      

 


