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Proposal to Perform Services
Independent Contractor Assignment Agreement

| hereby agree to perform the service(s) as a sports official on assignment by Certified Officiating, Inc., herein
referred to as CO.

I will act as an independent contractor and not as an employee of CO or of the city, school, league, church,
organization, group, or individual (s) hereby inquiring about my services and/or fees. | further agree to accept all
hazards and injuries which | may receive in the course of performing this service and agree to hold harmless CO and
the city, school, organization, group, or individuals using my services for any injuries which | receive in the
performance of my duties under the terms of this agreement or any act for which | may be adjudged liable. Itisaso
understood that CO may disperse to me my compensation by pre-arrangement with the retaining city, school, church,
organization, group, or individual (s), and that such manner of disbursement does not indicate that | am being
employed by CO. | agree to perform the following services on each officiating assignment:

Honor all accepted assignments pursuant to that program’s playing rules and rules of conduct;
Continually familiarize myself with the rules of the game and the rules of the assigning program;

Purchase aleague rules, policies and procedures book each year;

Perform any required pre- and/or post-game field/court preparations as verbally specified;

Maintain and complete any required score cards, sheets, and/or books;

Report al playing incidents, playing field/court defects, and/or player/team code of conduct violations on
the proper forms and submit them to CO at the compl etion of the officiated contest or as otherwise directed;
Disperse, collect, and maintain all league program paperwork as directed;

Provide completed payment forms, signed by coaches within the stated time frame. | understand that | will
not be paid unless | provide these forms within the time frame detailed in correspondence from CO;

C Acquire and maintain current NASO or NFOA individual liability insurance totaling $1 million;

C Agreeto act as an independent contractor and not as an employee of CO or any assigning program, city,
school, league, church, organization, group, or individual.
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| agree to perform these services for a consideration of current established rates as agreed upon between CO and
myself. This agreement and the information herein does not obligate CO to request or accept the services of myself,
and CO may cease assignments at any time for any reason.

By signing below, you agree to the above proposal.
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