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OHSAA TRACK & FIELD and CROSS COUNTRY  
COACH’S VERIFICATION OF SPORTING CONDUCT & LEGAL EQUIPMENT AND UNIFORMS 

FOR USE IN REGULAR SEASON & TOURNAMENT COMPETITION 
 
SCHOOL NAME__________________________________________ 

 

DIVISION ________ BOYS______  GIRLS ______ 

 

HEAD COACH’S NAME ____________________________________________ (printed) 

OHSAA standards require contest officials to enforce all NFHS rules relating to sporting conduct, ethical 
behavior and legal uniforms and equipment. Acts that intend to demean opposing competitors, team 
members, spectators and officials are not in keeping with the ideals of interscholastic athletics and will 
not be tolerated. Let this competition reflect mutual respect! 
 

Coach’s Verification 
 
I certify to the tournament referee that all contestants under my supervision are legally equipped, attired in legal 
uniforms and free of all dangerous jewelry in accordance with NFHS rules. I further certify that all student-
athletes and other team personnel have been advised of their responsibilities relative to good sporting conduct 
during this competition. In addition, I understand and accept responsibility for adhering to the OHSAA 
participation limitation of four events per individual athlete per tournament contest. 
 
 
Coach’s Signature_____________________________________ Date:_____________ 
 
Please return this form to area designated by the meet officials or games committee.  

http://www.ohsaa.org/
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SAMPLE POLE VAULT CERTIFICATION FORM 
Directions:  Please complete all blanks and sign. This form shall be handed to the head pole vault official when 
the vaulter(s) report. Presenting an improperly completed form or if no form is presented will result in the 
vaulter(s) being excluded from competition. PLEASE PRINT. Include first and last name. 
 
SCHOOL________________________________________________      DATE:____________________ 
 

COMPETITOR NUMBER VAULTER’S 
WEIGHT 

POLE RATING(S) 

    
    
    
    
    
    
    

 
 
_____________________________________________________________ 
COACH’S SIGNATURE 
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