
CONTRACT FOR GAME OFFICIALS 
North Dakota High School Activities Association 

Date of Game: Game Time: Type of Game: Contending Schools: 

Financial Agreement: Fee: $ Mileage:$ Total:  $ 

Other Conditions 

1. The said school or organization shall pay said official the amount stated above for services provided.  The

obligation of the school ceases if and when the official ceases to be a registered official or if the contest is
cancelled because of circumstances deemed acceptable by the NDHSAA Board of Directors.

2. If either party hereto fails to fulfill any part of the contract obligation, that party shall pay the other party a
sum equal to the contracted gross fees less mileage allowance.

3. The official assumes all liability for injury to herself/himself and waives any claim against the NDHSAA, school

or organization for injury, loss or damage which may be sustained by said official during any game, contest or

activity.

4. The contract becomes invalid if not signed by an authorized agent and returned to the official/school on or
before ____________________.

5. It is understood the services of the official are provided as an independent contractor and no medical

insurance, workers’ compensation, unemployment insurance or other benefit is accorded said official(s) by

this contract.

    For the School Official For the Game Official  
I herewith certify I am authorized to I herewith certify I am registered with the 

 enter this agreement NDHSAA for the contract year 

Signature  _____ My NDHSAA Official # is:___________________ 

Pos:___________________ Date_________________ Signature:_______________________________ 

School:                                               ___________ Address:________________________________  

Address:  ________ City_____ ______________________________ 

City ________________________________________ State, Zip_______________________________ 

State, Zip____________________________________ Phone:  (w)_____________(c)______________  

 Please Return One Copy to the Host School 

 This form may be copied as needed 

6/2016 
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