Lyons Central School District

Athletic Department

Voucher

2016-2017

Name:______________________________________          Phone number: _______________________

                              (Please Print)

Address: _______________________________________________________________________________________

                  Number                        Street                                      City                                                  Zip code
Social Security #: __________-________-___________  (Must be filled in at least the first time, to each district, to be processed)

Are You Employed by this district in any other capacity?   Yes _______; No _______

Event:

Sport: _________________________                              Contest  Date: ______________________

Opponent: _____________________       Starting Time: __________   Game site: _______________________

[image: image1.emf] 


Level:      Varsity    (3 Officials on game)         JV/Frosh             Modified
[image: image2.emf] 

        

                                                  Boys                            Girls              I worked alone
                                                                                                               (Extra ½ fee)
                                                                                                                  
Reimbursement   Requested:                        Game fee for assignment performed:  _______________

                                                   If applicable, extra ½ game fee for working alone:  _______________

       Modified 5th quarter or extended playing time fee or extra mod. cross-country fee:  _______________

                                    (Please check the back of this form for game fees)







                     Total:  =   _______________


Signature:  ________________________________                                           Date:________________

*Officials please note:  By officiating this contest, and signing this voucher, you are indicating that you have been properly finger printed and background checked and that you have been found employable by NYSED standards in NYS Public Schools.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - -

Approved: _________________________________                                           Date: _______________

                                Director of Athletics 


2016-2017 OFFICIALS' FEES 
(No mileage in this contract)
                  Group 1
	SPORT
	VARSITY
	JV/FROSH
	MODIFIED

	Basketball

Football

Ice Hockey
 Lacrosse
	              $95.00/ea.
	
$66.50/ea.
	$57.00 – 4 Quarter game
Plus $6.00 for an extended 
playing time game.
(per contract)


                     Group 2

	SPORT
	VARSITY
	JV/FROSH
	MODIFIED

	bASEBALL

fIELD hOCKEY

sOCCER

sOFTBALL
	$90.25/ea.
	$63.18/ea.
	$54.15 – 4 Quarters

  Plus $6.00 for an extended 
playing time game.

(per contract)




Cross-Country: Starter: $79.00; Judge: $75.00; Modified also add $5.00
                            Modified only (Starter - $47.00; judge - $45.00).
df (8/10/2016)  
 Modified only: 


   (Check if appropriate)


�  I worked 5 quarters or 4 quarters   


  with extended playing time - (+$6.00)


 �  For cross-country add $5.00 to Var/JV fee if modified also ran.
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