NATIONAL COLLEGIATE GRAPPLING ASSOCIATION

INSTITUTIONAL APPROVAL OF ADDITIONAL STAFF

USE A COMPUTER TO ENTER DATA ON THIS FORM.
This form is to be used for ADDING an additional Staff Member to your NCGA Wrestling
Program. Action must be approved by the School’s Activities Coordinator listed below.

Select one position: (e)
(ONew Head Coach (O Compliance Officer
OAssistant Coach O Other:
OAthIetic Trainer

Scan the completed form in PDF format and Submit the PDF file to:
Jim Giunta at jim@thencga.orq for approval.

Note: All staff members MUST be registered online (ncga.net) in order to be recognized
as a staff member.

Name of School:

Activities Coordinator: Phone:

Coordinator’s Title:

Head Coach: Phone:

The signatories below have read, with understanding, the Rules and Requlations of the
NCGA and agree to abide by the intent of all applicable rules both of the institution which
they represent and the NCGA covenants and code of conduct contained therein.

New Staff Member: Email:
Signature: Phone:
Date of Signature: © -NCGA-10/14/2025

Activities Coordinator's Email:

Signature: Date of Signature:
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