Clark County School District

Coaching/Additional Activity Participation Agreement

l, , freely agree to participate as an athletic coach or activity advisor,

as identified below, at school. My time and service in this capacity are

given without promise, expectation or receipt of any form of compensation or other remuneration for
this service. | understand a one-time nominal fee will be paid to me; in the amount set forth within
Article 37 of the licensed Negotiated Agreement between the Clark County School District and the Clark
County Education Association.

| understand and agree that my participation is not being performed in the course and scope of my
regular employment with the Clark County School District and that my participation in this activity is
being made freely and without coercion. | acknowledge and agree that my participation does not
involve the same or similar type of services | perform as an employee with Clark County School District. |
understand that | am not required as part of my employment to volunteer for any activities.

| understand that my participation may be terminated at any time and for any reason, and that | may

withdraw from participation at any time for any reason and that my withdrawal will not affect my
continued employment with the Clark County School District.

School Year: School Name:

Name of Sport/Activity:

Please indicate all that may apply:

Team: Boys D Girls D
Level: VarsityD JuniorVarsityD 9thGradeD

Position: Head D Assistant D

Participants’ Signature Last Four of Social Security No.

Supervising Administrator Signature Date

This form must be completed prior to the start of the activity and must be maintained on file at
the school.

This form is subject to audit for verification of proper completion.
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