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OFFICIALS RESPONSIBILITIES

Game Rate:
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~ Arrive at the game at least 10 minutes before game time.

 Check in with the scorskreper or League representative.

-~ Abide by the general regulations for Adult Sports Leagues as

- wwbt forth by the Douglas County Recreation Department.

~ Notify the Department and League representative of any
incidents including aceidaents, fighting, or unsportsomanlike
conduct.

- At the end of the game each Offirial must sign the scorebook
or ‘scoresheet. ‘ . ,

- NDtify Lhiw Department ond League representative if yvou are
unable to work at least 24 kours in advance so another
Utticial can Le scheduled. A

- Comply with the conduct rules established in the Douglas
Caounty fersonnel Urdinance.

~ Turn in your completed time sheet of dates and games worked
to the Recreativn Office.

DOUGLAS COUNTY RECREATION DCRPARTMENT RESPONSTBILITIES

- Douglas County Recrwdtian Departmont or the | reaque
Coordinator will provide you with a game schedule,.

~ Douglas County Reciealion Department or Leayus representative
will notify you of any changes in the schedule. -

- Douglas Lounty Recredaliun Department will pay ynur
compensation within three weeks of game completions,

This agreement may also be terminated by any party upon thirty
{(30) cays written notice to the vther party. The Counity may
cause immediate termination in instances where other employees
could be terminated such as drinking une the job, immoral
behavior, insubordimation, breach of contract, or any action in
vialation of County personnel policies (DLC £.02.0R0).
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WAIVER

. nderstood that you shatll indemnify._defe§d a?d h:;ia e
e emlaon b g las County from any and all liability g 24 . as
harmlesS” E“Ehizh'm;y occur resulting frcom You participation
:; ?;Z::Gizor in the Douglaes County Recreation Pragram.
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Tha document to which this certificate is attached is a

fuil, true and correct copy of the original on file and on
recurd in my ofiip.
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