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> IRVINE SWIM LEAGUE




Date:
[Name of Coach to be hired]

[Address]

[City, State and Zip]

Re:
Conditional Offer of Employment – Swim Coach (Head or Assistant)
Dear





:
Thank you for your interest in joining Irvine Swim League.  We are very pleased to extend a conditional offer of employment to you, in the position of Head Coach / Assistant Coach (circle one) for the 



which is a part-time position beginning on June 4, 2018 and concluding on August 11, 2018.  This offer is based upon the following terms and conditions:

1. Duties.  As Head/Assistant Coach for the




, your duties include attending all team practices and meets to train our swimmers and assist the Head Coach as requested.  A more thorough job description is attached as Exhibit A.
2. Hours and Pay.  Your scheduled work hours are Monday through Friday, 3:00 - 6:00 p.m.  In addition, you will be attending five Saturday scheduled meets (7:00 a.m. – 2:00 p.m.) as well as the League Championships and possibly occasional required meetings. As a Head Coach, you may devote additional time on team scheduling or management. 
You will be compensated at the rate of $


 /hour paid bi-weekly beginning June 4, 2018.  This is a salaried, non-exempt position, with the salary based on the assumption that you will be devoting between 17-25 hours in any given week, but no more than 8 hours in one day or 40 hours in any workweek.  Any additional hours worked must be approved in advance by the Team President.  If your workday exceeds 8 hours or your workweek exceeds 23 hours, you will be paid additional wages and, if applicable, overtime premium pay.  All working hours must be accurately recorded on a daily basis on a timesheet, which is turned in every Monday for the previous workweek (Sunday through Saturday).]
As an employee, you are not expected to work “off the clock” nor are you encouraged to donate unpaid time as a volunteer.  ALL time worked must be accurately recorded on time sheets.  You may be allowed to volunteer your time only under special circumstances and with the advance approval of the Executive Director. 
3. Sick Leave Benefits.  Beginning on your first day of employment, you will earn paid sick leave at the rate of 1 hour for every 30 hours worked.  Details are provided in the ISL Employee Handbook that will be provided to you.

4. Employment At Will.  Your employment will be at will.  This means that you may end your employment with ISL at any time.  It also means that ISL may end your employment at any time, with or without cause or prior notice, or ISL may change the terms and conditions of your employment, including your position, duties, compensation and/or work schedule.

Please note that all offers of employment are conditioned upon the following: (a) satisfactory completion of pre-employment reference and/or background checks including a criminal background check); (b) completion of an I-9 form, which requires submission of valid, original documents that confirm your identity and authorization to work in the United States (such as a current driver license and social security card) within the first three days of employment; (c) your written agreement to abide by ISL’s pre-employment drug screen policy as described in the enclosed documents; and (d) your written agreement to abide by ISL’s policies and procedures as outlined in Exhibit A to this Offer Letter, the Employee Handbook, the Abuse Prevention Manual and other personnel documents that you will receive at the beginning of, and throughout, your employment with ISL.

This letter, which includes the attached document entitled “Notice to Employee,” contains the entire agreement with respect to your employment.  It supersedes any and all other representations or statements that may have been made, either verbally or in writing, with respect to the terms and conditions being offered by ISL.  When signed by you, this offer letter will be considered a written agreement with respect to the subject matter contained in this letter.  By your signature below, you acknowledge and agree that no other offers, representations, inducements or promises have been made by ISL that are not included in this letter, and that you understand that no other offer, representations, inducements or promises not included in this letter are valid or binding.  The material terms of your employment as set out in this letter may not be modified or amended by verbal agreement or course of conduct, but only by a written agreement that is signed by [the Highest Manager].

If you accept our offer of employment on the terms and conditions set forth in this letter, please sign this letter below, and also the attached Notice to Employee.  Please return the signed copies of these documents to me in the envelope provided for your convenience.  An additional copy is included for your file.

If you have any questions, please do not hesitate to contact me.  We look forward to hearing from you.

Very truly yours,

By my signature below, I acknowledge that I have read and understand the offer contained herein, and that I accept the offer and agree to the terms and conditions thereof.

________________________________________
___________________________________

Signature






Date

________________________________________

Print Name

2/16/18

Exhibit A

Coach Responsibilities and Expectations 

The following terms must be met to ensure continued employment:
1. Be available for pre-season meetings with the Head Coach, Assistant Coaches, Board members.

2. Read, understand and follow the ISL Employment Policies and Procedures as well as the ideals and rules that govern the Irvine Swim League.

3. Attend all scheduled practices, meets, Championships and the team awards dinner unless precluded by illness, or excused with prior permission.

4. Familiarize yourself with the daily workout plan, and assist in carrying it out.

5. Maintain a positive and supportive attitude toward the other members of the coaching staff, swimmers of all ability, _____________________Swim Team Board Members and parents.

6. Complete and submit all requested _________________Swim Team and ISL paperwork, including time sheets, in a timely manner.

7. Maintain the highest standard of speech, appearance and conduct appropriate to this business setting.
Job Description:
1. REPORT TO WORK ON TIME

2. Provide a positive, encouraging, and challenging atmosphere in which all swimmers, regardless of ability, may improve their skills

3. Treat all swimmers with equal care and concern, regardless of ability
4. As appropriate, physically enter the water to instruct and assist swimmers who may need it
5. Assist with daily workouts including setting up the pool for practices

6. Assistant Coaches - assist the Head Coach as needed in scheduling meet events

7. Assistant Coaches - assist the Head Coach in scheduling Championship Meet events

8. Attend team social events whenever possible
9. Help plan and participate in the end-of-the-year awards dinner
10. Designated coach attends all coaches’ meetings required by the Irvine Swim League

	NOTICE TO EMPLOYEE

Labor Code section 2810.5 

	EMPLOYEE

	Employee Name: 








Start Date: 




	EMPLOYER

	Legal Name of Employer: 













Other Names Employer is "doing business as" (if applicable): 








Physical Address of Employer’s Main Office: 










Employer’s Mailing Address (if different than above):









	WAGE INFORMATION

	Rate(s) of Pay: 

Overtime Rate(s) of Pay: 


Rate by:   ___ Hour     ___Shift    ___ Day    ___Week    ___ Salary    ___ Piece Rate     ___ Commission 

□ Other (provide specifics): 

Does a written agreement exist providing the rate(s) of pay?    (check box)   □  Yes       □  No

If yes, are all rate(s) of pay and bases thereof contained in that written agreement?      □  Yes     □  No 

Regular Paydays: 










	WORKERS’ COMPENSATION

	Insurance Carrier’s Name: 













Address: 















Telephone Number:





Policy No.: 








	ACKNOWLEDGMENT OF RECEIPT

	Employer Representative – Signature



Employee – Signature

Employer Representative – Print Name


Employee – Print Name

Date







Date 

The employee’s signature on this Notice constitutes acknowledgment of receipt only.

	PAID SICK LEAVE

	Effective July 1, 2015, employees: (a) are entitled to use up to 24 hours of paid time off for sick leave per year; (b) have a right to request and use these benefits; (c) may not be terminated or retaliated against for using or requesting these benefits; and (d) have the right to file a complaint against an employer who retaliates.  The employer identified in this Notice complies fully with these requirements, and the employee will be eligible for paid time off for sick leave, in accordance with the law.  Additional information will be provided upon commencement of employment.

	CHANGES IN INFORMATION


	The employer will notify you in writing of any changes to the information set forth in this Notice within seven calendar days of the change.  Written notice may be in the form of a wage statement / paycheck stub, if applicable, or some other written notice of any changes.
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