
 

WAKE FOREST UNIVERSITY ATHLETICS COMPLIANCE PROGRAM 9.15 

COACHING STAFF LIMITATION – FOOTBALL (NCAA BYLAW 11) 
 

SPORT ______________________________  ACADEMIC YEAR _____________ 
 

An individual who coaches and either is uncompensated or receives compensation or remuneration of any sort from the institution, even if 
such compensation or remuneration is not designated for coaching, shall be designated as a head coach, assistant coach, volunteer coach, 
graduate assistant coach or student assistant coach by certification of the institution.  An athletics department staff member must count 
against coaching limits as soon as the individual participates (in any manner) in the coaching of the intercollegiate team in practice, games 
or organized activities directly related to the that sport, including any organized staff activity directly related to the sport. 

  
Head Coach   _________________________________________ 
 
Assistant Coach   _________________________________________ 
 
Assistant Coach   _________________________________________ 
 
Assistant Coach   _________________________________________ 
 
Assistant Coach   _________________________________________ 
 
Assistant Coach   _________________________________________ 
 
Assistant Coach   _________________________________________ 
 
Assistant Coach   _________________________________________ 
 
Assistant Coach   _________________________________________ 
 
Assistant Coach   _________________________________________ 
 
Graduate Assistant Coach  _________________________________________ 
 
Graduate Assistant Coach  _________________________________________ 
 
Student Assistant Coach  _________________________________________ 
 

I certify that the above individuals are the only ones who may engage in any coaching activities with my team unless 
otherwise approved by the Athletics Compliance Office.  In addition, I acknowledge that it is my responsibility to review all 
coaching staff limitation legislation with my coaching staff. 

 
 
 

Head Coach Signature ____________________________________  Date ___________________ 

 
 

Approved: 

 
ACO Signature      __________________________________________  Date ___________________ 

 


