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Certification Application
Club Name: _______________________________________________USSA#: ____________________
Date: __________________________
Club Address (physical and mailing): __________________________________________________________________________________________________________________________________________________________________________


Main Contact (Club Certification Coordinator): ______________________________________________
Telephone: (o)_______________________________ (c) _______________________________________ 

Email: _______________________________________________________________________________
Circle what best describes your club: (501c3 nonprofit) (for profit) (academy) (resort run) (college/university) (ski school) (race department/event department). 

Provide further description in worksheet #3 especially if multiple entities are involved.  
Please provide your mission statement and/or your 3-5 primary goals as a club.
	
	Alpine
	Nordic
	Freestyle
	Snowboarding
	Freeride

	OFFERED
	
	
	
	
	

	# of USSA Member Participants
	
	
	
	
	

	# of non-USSA Member Participants
	
	
	
	
	


Please use this table to indicate what programs are offered, and the number of participants.           Note: clubs using the USSA Club Liability Insurance Program (CLIP) are required to have all participants be USSA members.
Club Leadership Contacts Worksheet
Please place “NA” in any categories that do not apply to you or where you do not have direct leadership representation in place. These posts are not a requirement for certification. Rather, this is information that will help USSA communicate more effectively with your club leadership.  

	Club Post
	Name
	Title
	E-mail 
	Phone

	Executive Director
	
	
	
	

	Head Coach(s)
	
	
	
	

	Board President
	
	
	
	

	Treasurer
	
	
	
	

	Human Resources
	
	
	
	

	Communications
	
	
	
	

	Fundraising/Development
	
	
	
	

	Events/Volunteer
	
	
	
	


Certified Club Required Elements Checklist
	Required Elements

USSA Certified Clubs must answer yes to the following questions.
	YES
	NO

	1. Our Club is a licensed business entity with our state.
	
	

	2. We value the importance of professional development, training, education and certification for our coaches. OR As a CLIP Club we comply with USSA Membership for all coaches and officials.
	
	

	3. Our Club adheres to USSA Child Protection guidelines which reflect the United States Olympic Committees SafeSport project – information and training can be found at http://safesport.org/
	
	

	4. Our Club has a concussion policy that complies with the USSA’s concussion policy and applicable state laws - – information and training can be found at http://www.cdc.gov/concussion/HeadsUp/online_training.html
	
	

	5. Our Club has a liability policy with at least $1 Million for each occurrence and $1 Million general aggregate. (A copy of your policy must be submitted with this application) OR Our application for the USSA Club Liability Insurance Program (CLIP) has been accepted or is pending.
	
	

	6. USSA and American Specialty Insurance review all contracts between our club and our resort that could affect USSA coverage prior to execution. 
	
	

	7. Our programs are guided by a long-term athlete development model and provide age-appropriate training consistent with the USSA’s Training Systems which can be found at http://ussa.org/ussa/training-systems-overview
	
	


Please use the attached worksheets to provide information on your current staffing, leadership and programming. You may submit this information on your own format, but please provide the specific information requested. The three required worksheets are 1. Staffing, 2. Training Phases, and 3. Club Description. 
1. Staffing Worksheet
Please fill out the following table –  (1) for each sport in your club. 

Include only applicable executive staff, head coaches and personnel with supervisory roles:
SPORT: (Snowboard)     (Freestyle)     (Alpine)     (Freeride)     (Cross Country)     (Jumping/NC)    
	
	USSA #
	Title
	Full-time/or

Part-time/or

Seasonal/or

Year-Round
	USSA or Other Coach Certification level
	Official or Judge Certification level
	Additional Qualifications
	# of years with your Org
	# of year with comp snowsport education experience

	Example: 

Sue Goodcoach
	1234567
	J3 Head Coach
	FT Seasonal
	300
	RF 2
	PSIA, L3, BS Kinesiology
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


2. Training Phases Worksheet
Go to http://ussa.org/ussa/training-systems-overview to access a description of USSA Training Systems phases of development.  

Please complete the following table based on your most “full-scale” programming.
	For a description of phases see the link above.
	Phase 1
0-8 years
	Phase 2
Up to 10 
	Phase 3
Up to 14 
	Phase 4 up to 16 
	Phase 5
up to 18
	Phase 6
18 and up

	Total days of programming per year:
	
	
	
	
	
	

	# days on-snow training:
	
	
	
	
	
	

	# days off-snow training:
	
	
	
	
	
	

	# competition days:
	
	
	
	
	
	

	# rest days:
	
	
	
	
	
	

	Summer Camp # of days on-snow:
	
	
	
	
	
	

	% time freeskiing/freeriding:
	
	
	
	
	
	

	% time drills outside of competition environment:
	
	
	
	
	
	

	% time competition training:
	
	
	
	
	
	

	% time specific competition rehearsal: 
	
	
	
	
	
	

	% time competition:
	
	
	
	
	
	


3. Description of Club Structure and Programs
Please provide a brief description of your club (please limit to no more than 2 pages or use text boxes below).
Brief History (including when the club/program founded)
Description of Club Structure (are multiple entities involved?)
Describe your primary leadership structure(s)
Describe the programs offered and the different levels of programming offered
OPTIONAL – Please fill out the additional “Facilities Worksheet” so that the USSA may better understand what infrastructure is in place for certified clubs. 
CONFIDENTIALITY STATEMENT: The USSA will keep the information provided in this application (including any associated attachments or communications or visitation) confidential. It is provided for the sole purpose of the USSA Club Certification Program, and will be used only in the best interest of the Club, only for the stated purposes of Club Certification and to help strengthen the individual Club and the Club-USSA relationship. 
STATEMENT OF ACCURACY: The undersigned representatives of the Club verify that the information contained in this application (and related attachments) is current and accurate.
Applicant Club:






Date:





(Signature – Club Certification Coordinator)



Executive Staff (if different):

______________________________________________________Date:




(Signature)

Name (print)













Board Member (or equivalent):
______________________________________________________Date:




(Signature)

Name (print)













USSA Club Development Manager





__________Date application was complete:




(Signature)

Please Contact Brian C. Krill, USSA Club Development Manager,
at bkrill@ussa.org with questions or concerns.
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USSA Certified Club Agreement

As a USSA Certified Club we adhere to the following principles and practices:

· We are a legal entity that has accurately reported organizational information to USSA.
· We have identifiable leadership structures in place.

· We utilize the best principles and practices of budgeting, accounting, financial reporting and fundraising.

· We foster a club culture that balances athletic and character development.

· We value professional development, education and certification for our coaches. (USSA, PSIA, AASI, USASA and other applicable education)
· We train and evaluate all staff and volunteers.

· We are aware of the following resources which can be used to train our staff and club with regards to child and athlete protection:
· The United States Olympic Committee’s Safe Sport Project http://safesport.org/
· The Center for Disease Control and Protection’s information on Concussions http://www.cdc.gov/concussion/HeadsUp/online_training.html 
· Our programs are in alignment with by USSA Training Systems found at http://ussa.org/ussa/training-systems-overview
· We have adequate insurance in place, we verify that our members have primary medical coverage and we have the USSA and American Specialties review our main resort contracts prior to their execution. 

· We follow USSA, FIS and other industry standard guidelines with regards to emergency action plans, training, competitions and venues. 
· We are active in developing a culture consistent with and connected to the USSA’s core values at the club level: Team, Loyalty, Integrity, Respect, Perseverance, Accountability and Courage.  
Club Leadership Signature: ____________________________________date: _____________

Club Leadership Name and Title (printed): ​​​​​__________________________________________

Club Development Manager Signature: ___________________________ date: ____________

































