( \ ) Local Sports Club Exception
Sacramento State Athletics Approval Form

(Basketball)

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 BASKETBALL

A member of the Sacramento State coaching staff or institutional staff member with basketball specific responsibilities (i.e., director
of operations, manager, administrative personnel) may only participate in coaching activities involving a nonscholastic —based
basketball team that includes the staff member’s child or children and that is of the opposite gender than the institution’s team with
which the staff member is associated. A coaching staff member or an institutional staff member with basketball specific
responsibilities may not participate on teams that include individuals with eligibility remaining or that include individuals of PSA age
or younger, regardless of the gender of the participants.

Initial below to verify the following statements:

| verify that the team | am coaching is my son’s/daughter’s team and the roster is attached.

| verify that the team | am coaching is of the opposite gender than what | coach at Sacramento State.

By submitting and signing this form, | confirm the information contained is accurate and truthful. | 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: Received Date:

Approved YES NO initials

CC: Coach
Head Coach
Sport Supervisor

1/4/2012
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