SMUHSD Employee: YOI N[
If Y: Certificated |:|C|assified |:|Coach|:|

San Mateo Union High School District
REQUEST TO PAY EVENT STAFF

FrROsH [ School
v O
Name VARSITY [] Date of Event
Address City, State, Zip Boys [ Opponent
GIrRLs O
Social Security No. (If non-employee) SSN (last four digits if employee or prev. paid) BoTH O Sport
LACROSSE
DESCRIPTION FOOTBALL/ DANCE WRESTLING VOLLEYBALL BASKETBALL SOCCER WATER POLO |TRACK & FIELD|]  SWIMMING AMOUNT CCS (all sports)
WEEKDAY*  |NIGHT/ WEEKEND* ONE CONTEST )
ONE MATCH ONE GAME ONE GAME ONE GAME ONE MEET ONE MEET
(ONE GAME) (ONE GAME) (JV-$37.50, V-$56.25) CCS Day CCS Night
Ticket Seller/Check in $60.00 x $60.00 x $40.00 x $20.00 «x $40.00 x $50.00 x $75.00 x
. $37.50 SOCCER
Security* $50.00 x $100.00 x $50.00 x x $56.25 x X $50.00 x $100.00 x
$56.25 $56.25
Timer/Clock $54.00 x $54.00 x X X $40.50 x $40.00 x $25.00 «x $75.00 «x $50.00 $54.00 x $81.00 x
Starter $75.00 «x
Shot Clock x x X X $40.00 x x X x
P.A. Announcer $60.00 x $60.00 x x x $40.00 x x $75.00 x $30.00 x $45.00 x
Chains (up to 3 people) $40.00 x $40.00 x X X X x $25.00 x $37.50 x
Statistician $60.00 x $60.00 x x X $50.00 x $50.00 x $50.00 «x $75.00 «x $50.00 X X
Merchandise/Apparel x x x X X X $40.00 x $40.00 x
Ticket Taker X x x x x X $50.00 x $50.00 x
Site Director X x X X X X $125.00 x $125.00 x
Other: X X X X X X X X
TOTAL

*Weekday Night games are those beginning at or after 5:00 p.m.

Athletic Director

Total Amount

Site Administrator

Fiscal Services

Board Approved 10-28-2021

Account Code

Signature of Support Staffer

Please send all forms to Anca Ghnaim - aghnaim@smuhsd.org , HR.

Effective 8-15-2021
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