
EXTENDED SEASON PAY 

ATHLETIC DEPARTMENT 

 

       SCHOOL:  ______________________________________________________________ 

 

      

DATE(S) COACH EMPLOYEE 

NUMBER 

SPORT 

 

POSITION # OF 

WEEKS 
 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

AD Signature:  _______________________________________________ Date:  ___________________ 

 

Principal Signature:  __________________________________________ 

 

Date:  ___________________ 

 

RCSS AD Signature:  __________________________________________ Date:  ___________________ 

 

 Forms are due at the completion of EACH season 

 


