
DATE
Service Contract

As discussed in the telephone conversation between YOUR NAME and NAME OF PERSON IN CHARGE, on TIME AND PLACE OF CONVERSATION , the following are the conditions under which YOUR NAME will work under as an athletic therapist for  TEAM NAME :
The team’s responsibility towards YOUR NAME :
· X$ /hr, with a minimum of X hours for home games (or less than one hour of transportation)
· Fixed charge of X$/day + expenses (transportation, food, housing, etc) for games more than 1 hour away (in each direction).
· Supply equipment and tools.
· Payment at the end of each practice/game

YOUR NAME responsibility toward the team:

· Be present at all games scheduled in advance,
· Prepare the players for the games,
· Provide first aid and coverage of the games,
· Work exclusively with TEAM NAME, except in the case where there is a danger to be life or well-being to a player of the other team, or in the case where my responbilities as a sports first responder deem superior to those listed in the contract with TEAM  NAME.,

· Manage the equipment and therapy tools/supplies bought by TEAM NAME,

· Respect the Constitution and Professional Code of Ethics of Athletic Therapy
· Find a suitable replacement in the event that I am unable to attend a game or tournament held during the TEAM NAME’S season.
I hereby confirm that I intend to respect the above mentioned terms and conditions.

Name (maj.)__________________________
sign.__________________________  date _______________

Name (maj.)__________________________
sign.__________________________  date _______________

Name (maj.)__________________________
sign.__________________________  date _______________

COMPANY NAME/


LOGO





Disclaimer: This is a suggestion, was not drafted by a lawyer, does not constitute legal advice, and we advise anyone seeking legal advice to consult a lawyer.








