FUTURES SITE – STAFF PAYMENT & MILEAGE FORM
REGION___________   SITE___________     DATE OF SESSION_______________
LENGTH OF SESSION _____________      SESSION NUMBER____________ 
ALL STAFF IS REQUIRED TO REGISTER ONLINE PRIOR TO WORKING ANY FUTURES SESSION

	Category
	Level
	Pay

	A
	Head Coach Level II
	$30.00 an hour

	B
	Head Coach Level III
	$40.00 an hour

	C
	Assistant Coach Level I
	$16.00 an hour

	D
	Assistant Coach Level II
	$20.00 an hour

	E
	Assistant Coach Level III
	$30.00 an hour

	F
	Head Coach Level II & First Aid
	$35.00 an hour

	G
	Head Coach Level III & First Aid
	$45.00 an hour

	H
	Assistant Coach Level I & First Aid
	$21.00 an hour

	I
	Assistant Coach Level II & First Aid
	$25.00 an hour

	J
	Assistant Coach Level III & First Aid
	$35.00 an hour

	K
	Certified Trainer
	$20.00 an hour

	L
	Student Trainer
	$12.00 an hour

	M
	First Aid Provider
	$10.00 an hour


1. Name _______________________________________ Category ________  Total Mileage ________
2. Name _______________________________________ Category ________  Total Mileage ________
3. Name _______________________________________ Category ________  Total Mileage ________
4. Name _______________________________________ Category ________  Total Mileage ________
5. Name _______________________________________ Category ________  Total Mileage ________
6. Name _______________________________________ Category ________  Total Mileage ________
7. Name _______________________________________ Category ________  Total Mileage ________
8. Name _______________________________________ Category ________  Total Mileage ________
9. Name _______________________________________ Category ________  Total Mileage ________
10. Name ______________________________________ Category ________  Total Mileage ________
11. Name ______________________________________ Category ________  Total Mileage ________
No need to submit mileage unless coach has driven over 75 miles roundtrip to site. 

Mileage is calculated by Total Miles – 75 X $0.25.  Route verification may be requested by RCD. 

Complete and Return this form to your RCD and ctornes@usafieldhockey.com immediately following each session

