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Phase III - Theory and Techniques of Coaching 

Coaching Observation Form 
 

Student's Name: _________________________________________________ 

Coach Observed or Athletic Director's Name:_______________________________ 

School Name: __________________________________________________ 

Sport Observed or Coached: _________________________________________ 

Dates: _______________________________________________________ 

# Hours Observed or Coached* (Minimum 10hrs.): ___________________________ 

* You may complete this by observing a coach whom is already New York State licensed or if you are currently 

coaching a sport; your athletic director may sign this form to verify your time. 

 

 

Student Signature  Observed Coach or AD's Signature 
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