YOUR TEAM – CONTRACT FOR OFFICIALS

2008 Season


The YOUR TEAM and _____________________________ , an official registered with the Illinois High School Association, hereby enter into the following agreement. The said Official agrees to be present and to officiate YOUR TEAM football game(s), under IHSA football rules with the exceptions specified by the accompanied Little Illini JFL rules and standards (4 pages), to be played:

	Day
	Date
	Circle

 Game(s)
	Hour-Start
	Place

	Saturday
	0/00/00
	Jr. JV
	2:00 pm
	YOUR SCHOOL

	
	
	Jr
	4:00 pm
	YOUR SCHOOL

	
	
	Sr
	6:00 pm
	YOUR SCHOOL

	
	
	
	
	

	Wednesday
	0/00/00
	Jr. JV
	6:30 pm
	YOUR SCHOOL

	
	
	
	
	

	Saturday
	0/00/00
	Jr. JV
	2:00 pm
	YOUR SCHOOL

	
	
	Jr
	4:00 pm
	YOUR SCHOOL

	
	
	Sr
	6:00 pm
	YOUR SCHOOL

	
	
	
	
	

	Wednesday
	0/00/00
	Jr. JV
	6:30 pm
	YOUR SCHOOL

	
	
	
	
	

	Saturday
	0/00/00
	Jr. JV
	2:00 pm
	YOUR SCHOOL

	
	
	Jr.
	4:00pm
	YOUR SCHOOL

	
	
	Sr
	6:00 pm
	YOUR SCHOOL

	
	
	
	
	

	Saturday
	0/00/00
	Jr.
	4:00 pm
	YOUR SCHOOL

	
	
	Sr. 
	6:00 pm
	YOUR SCHOOL

	
	
	
	
	


The YOUR TEAM will pay the said Official a fee of $YOUR FEES per game for his services, provided that the obligation of the YOUR TEAM ceases if and when the official ceases to be an IHSA register Official OR if the contest is cancelled due to weather conditions or other emergency.

If either party hereto fails to fulfill the obligation of any part of the contract, that party shall pay to the other party a sum equal to the contractual fee. In such case as the Official has incurred travel expenses, prior to notification of game cancellation, YOUR TEAM will be liable to reimburse the Official at $0.48 / mile.

Services provided by the Official are as an independent contractor and not as an employee of the YOUR TEAM Further, the Official shall be responsible for providing his own insurance coverage, uniform, equipment and incidentals.  

This Contract is valid only if signed by both parties. A confirming copy of this contract will be mailed to the Official’s address (see below) within 15 business days of signings.

==================================================================================

Official’s Information:




IHSA #​​​____________________
Last Name__________________________ First Name _________________________________ MI___________

Address______________________________________ City _______________________ Zip  ________________

Phone _____________________________ SSN / Tax Payer ID # (required) _______________________________

==================================================================================

Signatures:

Signature of YOUR TEAM Officer:

______________________________________________ Date _____/______/_______

Signature of IHSA registered Official:

______________________________________________ Date _____/______/_______
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