
Craven County Board of Education 
3600 Trent Road, New Bern, North Carolina 28562 

Nominal Fee Form 

2.5501.804.192. __________.000.00 
School Number 

Name:   ______________________________________________________________ 

School (coaching):  _____________________________________________________________ 

School (employed):   ____________________________________________________________ 

Date of Birth:  _______/_____/_______                                  Race:_________ 

Email address:  ______________________________________________ 

Check if applicable:           Fundamentals of Coaching        CPR/AED              Concussions in Sports 

I, of my own free will, volunteer my time and service to participate in a school volunteer 
coach capacity without promise, expectation or receipt of any form of compensation, benefits 
or remuneration for service rendered. I understand I may be provided a nominal fee of $300.  

I understand that I am volunteering as a coach and that I may NOT drive the bus for 
sporting events as this is an essential function on my current role with the school system. I also 
understand that my participation as a volunteer may be terminated at any time, without cause. 

_____________________________________________  ____________________ 
Signature of Volunteer Date 

_____________________________________________  ____________________ 
Signature of Principal Date 

Central Services Use Only 
___________________________________________       ____________________ 

Assistant Superintendent of Student Services Signature Date 

___________________________________________ ____________________ 
Date Assistant Superintendent for HRS Signature 

Board Approved               Denied  Date________________________ 

Sport Activity: ________________________________________________ 

Nominal Fee:  _________  To be Paid on:  __________________________ 

Date: __________________________/ ____________________________ 
Begin Date End Date 

Sport Activity: ________________________________________________ 

Nominal Fee:  _________  To be Paid on:  __________________________ 

Date: __________________________/ ____________________________ 
Begin Date End Date 
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