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Coaching Duties Confirmation Form

I hereby certify that ___________________________________ has completed all expected duties and requirements for the season _______________________________(i.e. summer 2015).  I authorise FCCS to make payment to this individual in the amount granted to the club for that purpose.

[bookmark: _GoBack]Name:_______________________________ 		Date:___________________
Signed:___________________________________________
Of the Flinders University ___________________________________________ Club

Name:_______________________________ 		Date:___________________
Signed:___________________________________________
Of the Flinders University ___________________________________________ Club
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