
COACH/VOLUNTEER COMPLIANCE 

Steps to become a USAH sanctioned coach or volunteer 

Coaches must complete Steps 1-5 and the PA Act 15 clearances 

Managers, locker room volunteers, and other volunteers 

(board members) must complete Steps 1-3 and the PA Act 15 clearances

Parents are also encouraged to register and complete the SafeSport module. 

STEP 1 – completion required before team participation 

Registration with USA Hockey 
This registration is processed online at a cost of $46.00 for on-ice/bench coaches, and free to non-

ice volunteers and parents. 

https://www.usahockeyregistration.com 

STEP 2 – completion required before team participation 

USAH National Screening (Act 33/34 Clearances) 
Screening must be processed through the USAH vendor online, cost $30.00, regardless of other 

clearances that the adult may possess.  2 year renewal – any dated prior to 4/1/19 are expired.  

https://www.usahockey.com/backgroundscreen 

STEP 3 – completion required before team participation 

SafeSport Module 

The SafeSport module is free and is completed online.  The core training module has been updated.  A 

refresher course is available for those who have completed the new module. 

Any dated prior to 4/1/20 are expired.  This is an annually required training. 

https://www.usahockey.com/safesporttraining 

STEP 4 – completion required before team participation 

ASM or Age Specific Module with instruction specific to the age division being coached 

Coaches must complete the ASM for all age divisions for 2020-2021 season.  Once completed, the
coach does not have to repeat that particular ASM again.   

https://www.usahockey.com/agespecificmodules 

STEP 5 – completion required by January 1 deadline for upcoming season
CEP or Coaching Education Program Clinics instructed by USAH personnel (MidAm Hockey)
Clinics are scheduled at various locations.  Levels 1 through 5, at various costs depending on level, 

duration of clinic, and location.  Coaches must do a clinic or recertification each year until they reach 

Level 4.  Coaches are only permitted to do one clinic or recertification a year regardless of what level 
they are coaching.  Ask your association about reimbursement policies. 

https://www.usahockey.com/coachingclinics 

PA ACT 153 ACT 15 (2015) 

All volunteers in PA must satisfy the requirements of PA ACT 15 for child abuse 

screening/criminal background check.  (clearances good for 60 months) 
CHILD ABUSE SCREENING 

• http://www.compass.state.pa.us/CWIS/Public/Home

STATE CRIMINAL BACKGROUND CHECK 

• http://epatch.state.pa.us/Home.jsp
FBI FINGERPRINTING AND BACKGROUND CHECK (choose 1)

• https://www.identogo.com

• Complete Affidavit



Affidavit – Exemption from FBI Clearance 

Commonwealth of Pennsylvania  : 
:  SS 

County of  : 

I,  ______________________________________,  am  applying  for  an  unpaid  volunteer  position  with 
_______________________________________________________ (Ice Hockey Team) and as part of my duties I will be responsible 
for the welfare of children and/or will have direct contact with children. 

I  understand  that  the  Child  Protective  Services  Law  requires  all  such  volunteers  to  complete  three  (3)  background 
clearances: (1) (Department of Human Services Child Abuse Clearance; (2) Pennsylvania State Police criminal background clearance; 
and (FBI criminal background clearance). 

I further understand that the law exempts a prospective volunteer from the deferral clearance if he or she: (1) has been a 
Pennsylvania resident for the entire previous ten‐year period and (2) he or she swears or affirms in writing that he or she is not 
disqualified from service by reason of criminal history.  I hereby Swear or Affirm that: 

(a) I have not been named in the statewide database maintained by the Dept. of Human Services as the perpetrator of a
founded child abuse report committed within the five‐year period immediately preceding verification. I have requested
a child abuse background clearance from the Dept. of Human Services and a criminal background clearance from the
Pennsylvania State Police. I am attaching copies of my clearances here. I understand that I will be required to produce
original clearance reports before beginning service; and

(b) I have been a resident of Pennsylvania during the entire previous ten‐year period and have not been arrested for or
convicted of any for the offense below or crimes similar in nature, or the attempt, solicitation, or conspiracy thereof, or
a similar offense under the  laws or former  laws of the United States or one of  its territories or possessions, another
state, the District of Columbia, the Commonwealth of Puerto Rico, or a foreign nation, or under a former  law of this
Commonwealth:

‐Chapter 25 (criminal homicide)        ‐Section 3124.1 (sexual assault)     ‐ Section 4305 (dealing in infant children) 
‐ Section 2702 (aggravated assault) ‐Section 3124.2 (institutional sexual assault)           ‐ Section 5902(b) (prostitution and related offenses)
‐Section 2709.1 (stalking)              ‐ Section 3125 (aggravated indecent assault)           ‐ Section 5903(c) or (d) (obscene and other sexual  
‐ Section 2901 (kidnapping)              ‐ Section 3126 (indecent assault)     materials and performances) 
‐ Section 2902 (unlawful restraint)   ‐Section 3127 (indecent exposure)  ‐ Section 6301 (corruption of minors) 
‐ Section 2910 (luring a child into     ‐Section 3129 (sexual intercourse with animals)     ‐ Section 6312 (sexual abuse of children) 
   a motor vehicle or structure)          ‐Section 4302 (incest)   ‐ Section 6318 (unlawful contact with minor) 
‐Section 3121 (rape)              ‐ Section 4303 (concealing death of child)  ‐ Section 6319 (solicitation of minors to traffic drugs) 
‐ Section 3122.1 (statutory sexual    ‐ Section 4304 (endangering welfare of children)    ‐ Section 6320 Sexual exploitation of children) 
   assault)               ‐ Section 3123 (involuntary deviate sexual intercourse) 

(c) I further swear that I have not been arrested for or convicted of a felony offense under the controlled Substance, Drug,
Device and Cosmetic Act.

(d) I understand that I may be accepted to serve on a provisional basis for a single period not to exceed thirty (30) days at
the discretion of the League. I swear or affirm that I am in compliance with the clearance standards under the law of
the  jurisdiction where  I am domiciled.  I further understand that, during any provisional period,  I may not work alone
with children and that I must work in the immediate vicinity of a permanent employee of the school.

I hereby swear or affirm that the information set forth above is true and correct to the best of my knowledge and belief. I 
understand that, if information is obtained that I am disqualified from service, I will be dismissed immediately. I also understand 
that  I  am  signing  this  document  subject  to  penalty  under  Sections  4903  and  4904  of  the  Pennsylvania  Criminal  Code  (false 
swearing and unsworn falsification). 

Date: ___________________     _________________________________      ________________________________ 
           (Please Sign Name)          (Please Print Name) 

(Please Check) 

o Copy of Dept. of Human Service Clearance Attached.         ________________________________________________ 
  (Address) 

o Copy of Dept. of State Police Criminal Background Clearance Attached.  _________________________________________________ 
      (City, State, Zip Code) 

SWORN TO AND SUBSCRIBED BEFORE ME THIS __________ DAY OF ________________________________, 20__________. 

___________________________________________________________
(Signature of Notary)           (SEAL) 
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