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- West Chester Area School Distrlet
Athletic Groyp Presldent Agrosment

L AN K%ﬂdf:rﬁ. s Qroup President for
.Zujf'u\) : é/\ué 4}(_/: @’Am

» have received and reviewed the West Chester Avea School Distelot

Requirerments for Recognition of Athletic Groups attached to this application and agree to abide

by those requirements,

Group President

Commonwsalth of Pennaylvania
County of CH E STF,K, : :
‘ T ,
Onthisthe 9" dayot ﬂﬂ.ﬁ}{_llzié_ before me, [ LAUDINE SPIROA e

wtdersigned officer, personally 'appemd,. DAA\ P{ E:\N E1T . Kiibvilo i 1o be the

j:erso’n whose name Is subseribed 1o this document, and neknowledged that she/he exesuted the
same for the purposes therein contained.

In wituess whereof, 1 hereto set my hand and officlal seal,

Notary Public

Commonwealth of Pennsylvania - Notary Seal
Clauding Spiron, Notary Public
Chester County
My Commisston Expires February 15, 2028
Commission Mumber 1239864
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West Cliester Ayea School Distriet

Athietlc Oroup Advisei/Coach Agreement

1CO [ / | |
L A V%i Luu?”’ AdvisorConoh for__LUikin
Cavls Gol® . , fave

recsived and revimyad the West Chester Area School Distrlet Requirements for Recognition of

: Athletio Gro:nps attached to this appl!aatlon and dgree to abide-by‘i!xosz requirenients,

e il

Adviso r/Coach

Cominonwealthygf Pounsylvania

County of 6 \{ r ‘
Ou this the ZK]W of W beﬁm mg, mmd{mmuo v Hfm V”

wndersigned officer, persunally appeated, __ Q ;hZ\ K f K ( ]3 Y 1 jmown to me to be the

person whose nathe 18 aubscribed to this document, and ao!mowicdge‘d tisat she/lie sxecuted the

Notary Publio ’ O T _
: : a - No tary seal
fpennsv\
« N o - LEMUS

co mmonwea“ otary Public

Y MEDRANO * :
N Chester counwmber“ 2028

™ Comm‘ssiO;\ E"P‘res Sb i 1448063
Com mis

same for the purposes thereln contalned,

*. I wilness whereof, 1 heteta sot my hand and officlal seal.




IDFAC-E.(2)

West Chiester Area Sclivel District
The High Schaol Afhletic Gfoup
Hold Haciless and Indomnification Agresment

Q/\/CJ*\ A GS\M/) S Q\/U l@&roup ("Group") agrees 1o the following In

consideration of its reaelpt of offivlul group status from the Board of Sehool Direotors of West
Chivter Aren Schoo! Distilet (“WCASD"),

1. The Group agress to indewnify and hold WCASD as well as WCASD's Digctors, agénts, and
einployees hatmless of any and all Labllity arising from or based upon the netivitles ofthe
Group. ' '

2. Liabillty Includes auy loss, danags, éxpense, causes of aclions, lawsuits, claims, or
Judgments, Including attorney's fees, and Includes but is not limlted to Injuries to person or

propetty.

3; The Group shatl, at ifs own cost and expenso, dofend any and all lawsulis which may be
broughit against WCASD whether that lawsult s brought against WCASD alone orin
conjunction with others.

4, “The Gtoup shall satlsty, pay, and discharge any abd_ailjudgmsnts and fines (hat inay be
recovered ngainst WCASD in auy lawsuit referenced in parageaph 3 above,

5, 'WCASD shall glve the Group wiitten tiotice of any claha or demand or fawsuit,
Tnleading fo be legally bound, the Group agrees to fhe foregoing.

U Ik

T Qroup President *

~ Advisot/Coach p

Sles|2.b

Dale e




. ) @ DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

05/27/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Brett Kennett
Patriot Growth Insurance Services, LLC PHONE £ (610) 892-7688 | (A%, o) (610) 8927695
100 Granite Drive EMAL .. Brett.Kennett@patriotgis.com
Suite 205 INSURER(S) AFFORDING COVERAGE NAIC #
Media PA 19063 INsURERA: LIO Insurance Company 17346
INSURED wsurerB: Philadelphia Indemnity Insurance Company 18058

Rustin Girls Golf Team, LLC INSURER C :

601 Cricklewood Road INSURER D :

INSURERE :

West Chester PA 19382 INSURERF :

COVERAGES CERTIFICATE NUMBER:  26-27 Liability REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDLISUBR|

POLICY EFF LICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) (r:nomnmva) LIMITS
>{| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea occurrence ¢ 100,000
MED EXP (Any one person) $ 5,000
A LIO1100144085-00 07/01/2026 | 07/01/2027 | personaL s ADVINJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 3,000,000
X roticy |:| i Loc PRODUCTS - COMP/OPAGG | 5 2:000,000
OTHER: $
AUTOMOBILE LIABILITY %2“2,2%'22‘)3"“&5 TMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
X| umBRELLALIAB | XX occuR EACH OCCURRENCE g 1,000,000
A EXCESS LIAB SIATISNABE LIO1100144067-00 07/01/2026 | 07/01/2027 | scorecaTe s 1,000,000
DED I | RETENTION $ S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN Sikrure | [ 2%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I___I NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | $
; L s Each Occurrence $1,000,000
Directors and Officers Liability
B PHSD1890291-000 07/01/2026 | 07/01/2027 |Aggregate $1,000,000
Retention $1,000

DESCRIPTION OF OPERATIONS / LOCATIONSIVEHICL}ES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate issued as Evidence of Insurance.

CERTIFICATE HOLDER

CANCELLATION

Evidence of Coverage in Force

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Rt — A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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West Chester Area School District
Annual Application for R'ecc)gnition atid Amlétlc Group Status Directions
Any athletlc group sceklng recognition and group status from the West Cliester Area
Schaol District st complets this form and agres ta comply with the attached West Chester
Aven Sehool Dstrict Requivements for Recognition of Athletic Groups,

Coimpléted applcations must be returned at least two months before the expected stmiting
date-pocompanied by the following:

1, & copy of the cuirent group rules and regulations; and

2, ‘The Hold Haymless and Indemification. Agmement sxgned by the advlsor/coach and
the group presideat.

.;nfgnnaﬁog Required:

g Naine of Group ?Ug" ‘V\ G/”\' S G'LD p

b, Name of Advisor/Coach L\/\C{ MO Guwna \ ¢ \:&
¢, Name of Group President Kedt ‘éCV\V\»U\" A

d, Naine of Activity or Spoit (.‘7\—\8/'\ S &0\ \O

e, Naine of general lability Insurance catrler m‘
L0 vswanee (o vA\CA [RECCE

£ Name of direotoss' and officers’ ingurancs-canler _ gag?
Dl g nokemnitu ng Co ACH |

Sl
Date




