Salisbury University Sport Club Program
SPORT CLUB OFFICIATING

CERTIFICATE FOR PAYMENT

name of official

for

, do hereby certify that | am an official hired for

. | further certify that

number of contests

the amount of $

sport

is correct and corresponds in every particular

with the services contracted for. Please process this payment for my officiating duties.

Signature of Club Representative Date
Signature of Official Date
Street Address
City
State
Zip

Social Security Number Phone




