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(Place ID Card or other proof of age here to copy) 
 
 
 
 
 
 
 
 

Youth Coach Payment Form 
 
Date(s) of Service:  
Activity:  
Manner*:  
Total Due:  
 

The Youth Coach must sign below. 

I certify that the above information is correct and that I will receive payment of $______ 

for the services as described above. 

 

___________________________________ _________________ 
 Youth Coach Signature Date 
*This could be __ hours at $__.__ per hour, or $____ per week or month 

Revised October 30, 2007 


	Youth Coach Payment Form

