ECREATION Official's Agreement

Club: Date:

= Stephen F. Austin State University
% CAMPUS Sport Club Program
‘

Event Name:

Event Location:

Official's Information

Name: Address:
Phone #: City, State, Zip:
# of games: X Fee per game: = Total: S

By signing this document, | (the official) understand that | am agreeing to officiate the said number of
games on the above dates for the Sport Club Program at Stephen F. Austin State University. | also agree
that failure to appear at the designated time and place or failure to find a substitute official will result in
forfeiture of any claim to monetary compensation

Official's Signature Date

By signing this document, | understand that | am responsible for notifying this official, in a reasonable
amount of time, of any changes to the time and location of event. Furthermore, | understand that if a
forfeit occurs, | am responsible for notifying the official ahead of time or payment will be made to official.

Club Officer Signature Date

Payment Method (Please Check One):
Payment made to official with team check from team checking account.
Payment will be made to officials through the league/union office.
Payment made to official with personal check from a club team member.
List Club Member:

SC Approval: Date: Check #:

Campus Rec Approval: Ref#: Date:
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