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Game Rate: ~__;2féf{__“§kﬁgurly Rat"'_i__--p-_“

OFFICIALS RESOONSIBILITIES

Wu

- Arrive at the game at least 10 minutes before game time.
Check in with the scorekreper or League representative.

- Abide by the general regulations for Adult Sports Leagues as

- wnwt forth by theo Douglas County Recreation Department.

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

- At the end of the gome each Uff1r1al must sign the scorebook
or scoresheet. .

~ Nntify (i Department ond League representative if vouw are
unable to work at lesst 24 hours in advance so another
Urtticial can Le scheduled. ,

= Comply with the conduct rules established in the Douglas
County Persornmel Urdinance,

- Turn in your completed time sheet of dates and games worked
to tne Retreatiun Office.

DOUGLAS COUNTY RECKEATION DCPRPARTMENT RESPONSTBILITIES

- Douglas County Reurvatian Departmont or the | mrague
Coordinator will provide you with a game schedule,

- Douglas County Reciealion Department or Lesgue repres entat1vp
will notify you of any changes in the schedule. -

~ Douglas Lounty Recrealiun 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 ta the vther party. The County may
cause immediate termination in instances where other employees
could be terminated such as drinking wn the job, immoral
behavior, insubordiration, breach of contract, or any action in
vialation of County personnel policies (BLC 2.02.0R0),
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WAIVER

1t is understood that yon shall indemnify, defend a?d h:?ia .
harmless Douglas County from any apd all liability .?F .:( g ;s
or expenscs which may occur reanlting frcm you part{cxpa.\u :
an instructor in the Douglas County Recreation Proagrain.

- Signed: _ﬁ_(/' ;,,;L:ZZT.

pated: ___ /7 27/%5

__+Tninty Representative

- - -

Signed: . ) q(’ "______““m__""m,offlcial

Dated: *_11:52§/"5%5/
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nddress: PO LPok 2656 Ml Den) pe 87F23
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Social Security Number: -%?57_ . ¥

Phane Number(s) 67_03-).262:4%1 paytine(702)782 86/ . . Eve.
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REQUESTED B | CERTIFIED COPY
DOU Wolo' The document to which this certificate is attached is a
™ gkﬁLS%?ngxTY full, true and correct copy of the original on file and on
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