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 END OF SEASON REPORT & SUMMARY 
  

Coach must complete all information and set up end of season meeting with Director prior to stipend payment. 
 

Sport              Level     EAST           WEST    
          

Coach                             Asst. Coach                         Asst. Coach                

 

 

 

 

 

 

 

Date regular season ended                 .   List dates of practice/games beyond original scheduled games -ECIC's are considered regular season. 

Extra Day(s)               

 

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

Did your team win    ECIC Title _________ Section Title _____________ 

 

Recommendations and/or suggestions for the future: __________________________________________________________________ 

____________________________________________________________________________________________________________ 

Outstanding Performers (New School Records, All-League, 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 

 Season Summary completed (back of this form).  

 

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 

  

  

  

  

 

Once all the above is complete – you need to schedule your End of Season meeting with Athletic Director -  _______________________ 

Revised: April 2008



SEASON CONTEST REPORT SUMMARY 
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