PETOSKEY PUBLIC SCHOOLS

CLAIM FORM FOR ATHLETIC OFFICIALS

NAME:         _______________________________________________





                         (PLEASE PRINT CLEARLY)

************************************************************************

New Contractor - Please fill out address and social security number below.

                             W-9 will be mailed to you to fill out and return.

Returning Contractor - Fill out only if there is a change in address

     ADDRESS:
_________________________________________                  

.

            

_________________________________________

     SOCIAL SECURITY #  ________ - ______ - __________

************************************************************************

TYPE OF SPORT:
___________________________   (    )  BOYS   or   (   )   GIRLS
LEVEL: (   ) Varsity   (   ) JV   (   ) Freshman   (   ) Middle   (   ) Districts  (   ) Regionals

DATE OF GAME:
_____________________            # of Games _______________

______________________________________________

CLAIMANT’S SIGNATURE  

******Return Signed Form to Athletic Director or to Designated Site Supervisor*******

Gary Hice, Athletic Director- Petoskey High School - 1500 Hill St. - Petoskey, MI 49770

Dan Taylor - Petoskey Middle School – 801 Northmen Drive – Petoskey, MI  49770

**************************************************************************************

_______________________________________


$ _______________

ATHLETIC DIRECTOR’S SIGNATURE                                                        (OFFICIAL FEE)

(   )  1099 Employee
(  )  21-1-293-5990-__________




(  )  21-1-293-3191  Tournament – Officials & Game Management

                                           (  )  Other ________________________________

(   )  W-2 Employee
(  )  11-2-131-0021

