
Request for Payment for 

Co-Curricular Activities 

 

 

Name  ____________________________________________________________  

 

Specific Sport or Activity  ____________________________________________  

 

I am in my _______ year in this position which allows me _______ % of the base 

salary according to the LTA Master Contract. 

 

Type of work performed  _____________________________________________  

 

Date activity / assignment began: ____/____/____    Completed ____/____/____ 

 

If compensation is based on a per hour, per event or per diem such as scorer, 

timer, etc., please list detail on the back of this form. 

 

TOTAL AMOUNT DUE: $ _______________    WRS Hours  ________________  

 Frequency  ________________  

 

 ________________________________       ______________________________  

Signature of Employee    Signature of Administrator 

 

 ________________________________       ______________________________  

Date       Date 

 

 

Please detail work performed on the back 



Date Sport Activity Performed Hours $ Rate Total 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      



      

 


