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Coaches, who wish to coach local sports clubs, must receive approval from the compliance office prior to participating in any duties 
with the local club team (coaching, administrative, tryouts, etc).  To receive approval, the coach must submit the Local Sports Club 
Exception Approval Form.  Once approved, the coach will receive a signed/approved form to confirm approval of his/her participation 
with the team. 
 
IN SPORTS OTHER THAN BASKETBALL:  Sacramento State coaches may be involved in any capacity (e.g., as a participant, 
administrator, or in instructional or coaching activities) for a local sports club or organization provided  
the following criteria are met: 
 
SAME SPORT (check those that apply): 
 
______  The Local Sports Club is located in the home community of Sacramento State 
 
______  All PSAs on the team(s) with which the coach is participating are legal residents of the area  

(live within 50 miles of the Sacramento State campus) 
             
             OR 
 
______  If a PSA lives outside the 50 mile radius, it is his/her closest opportunity to participate with  

a local club team (regardless of ability level) and documentation to this fact is included (See NCAA Bylaw 13.11.2.3.2.1)  
 

______The local sports club I wish to participate with does not have any PSAs on it (i.e. individual below the 9th grade). 
 
DIFFERENT SPORT: 
 
______   The sports club is located in the local Sacramento State community and no PSA outside a 50 mile radius is on the team with 
which I participate.  The 50 mile exception may apply, and if applicable, the necessary documentation is attached. 
 
Please Initial & attach the following to this form
 

: 

 Attach a roster with home towns (legal residence) of each PSA. 
 

______ (initial)   No PSA has been reassigned to another team due to my participation (to circumvent mileage radius rule). 
 
______ (initial)  The local sports club is not sponsored by the athletic department or a booster of Sacramento State. 
 
 
By submitting and signing this form, I confirm the information contained is accurate and truthful.  I also understand that all outside 
income from my participation on this local sports team must be reported annually on the NCAA Outside Income Form administered in  
July of each year. 
 
_______________________________________________________________________________  ___________________ 
NAME           DATE 
 
_________________________________________________ _________________________________________________ 
SIGNATURE      NAME OF YOUR TEAM  
 
_________________________________________________ ____________________________________________________ 
NAME OF LOCAL SPORTS CLUB    NAME OF LOCAL SPORTS CLUB DIRECTOR 
 
_________________________________________________ ____________________________________________________ 
EMAIL OF DIRECTOR     PHONE # OF LOCAL DIRECTOR 
 
PLEASE LIST BELOW A SUMMARY OF YOUR RESPONSIBILIITES WITH THE TEAM: 

 
 
Sacramento State Athletics 

 
Local Sports Club Exception 

Approval Form 
(All sports except basketball) 

Received Date: _______________        
Approved   YES  NO   initials ______ 
 
CC:  Coach  
        Head Coach 
        Sport Supervisor 
         

VOLLEYBALL       
I understand the bylaws that apply to 
local sports clubs and volleyball 
recruiting.  I may not coach my team in 
competition during a dead or quiet 
period when PSAs are present, but may 
coach my team in practice.  Also, outside 
of an evaluation/contact period, my 
involvement with a local club team will 
count towards the 80 evaluation days. 
_____ (initial)   
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