
You are hereby authorized the assignment described above as approved by the Board of Education.  You will 
receive the amount indicated on _______________.

_____________________________________                  __________________________________________
  Asst. Superintendent's Signature                                            Date of Board Approval

Walk-On Coaching Assignment

Name of Walk-on Coach ______________________________________   Phone # ______________________

School _____________________________________  Supervisor ____________________________________

Assignment/Sport ___________________________________________________________________________

Dates:     From _________________        To  _____________________________________________________

Total Amount _________________         Budget No.  ______________________________________________

Description  (may also include attached description):
The duration of this contract is for the entire season.  The responsibilities for coaches are: to supervise and 
instruct all student participants in the activities, events, and practices related to a particular field of endeavor.  
All coaches are responsible to and report to: the principal or, as applicable, his designated assistant, the 
director of athletics, and/or respective head coaches.

Soccer Girls Varsity Coach   

$2,503.20

11/1/2003 2/1/2004

Norma Chavez

I hereby accept these terms and conditions pending approval by the Board of Education.

_____________________________________                 _________________________________________
Employee's Signature                                                                  Date

RED HILLS UNIFIED SCHOOL DISTRICT

RED HILLS UNIFIED SCHOOL DISTRICT

Part  I

247 113-4661 

Luke OverHill

Part  II

Part  III

Personnel Use Only:
Date Rec'd __________________
Certification Attached_________
                     On File  _________
Physical ____________________
Hire Papers__________________
Agenda_____________________
Payroll _____________________

_____________________________________                 _________________________________________
Administrator's Signature                                                                  Date

Distribution:        1-Payroll        2-Personnel        3-Employee        4-Administrator
03/11/16(Tadds 873-2b)


