
           OUTSIDE INCOME REPORT  
       (Fiscal Year: ’08/ July 1’07 – June30 ‘08) 

 
Annually athletics staff members must report to the Director of Athletics and the President any athletically related outside income. 
(NCAA Legislation 11.2.2) (Athletically related means: due to your abilities or position in the dept: Outside means: items or monies 
not provided by the department of athletics)  
 

• Please complete the information below and return it to the Sr. Associate AD by July 15, 2008. Note that the income may 
be a material benefit (estimate value) as well as cash and that any single income item or benefit over $500 should have 
been pre-approved by the Director of Athletics. 

 
• Additionally, a copy of any CONTRACTS involved with the benefit or income should have been, or need to be reviewed 

by the Director of Athletics 
 

• If you were not on staff during the previous fiscal year and/or you have no athletically related outside income to report; 
please indicate such on the form and return it by the deadline date. 

 
[Please note that in any of these approved outside income opportunities it is not permissible to use directly or by implication 
the California State University-Fresno name or logo or the Fresno State Athletics name or logo in the endorsement of products 
or services unless specifically authorized in your contract.] 
 
NAME:____________________ Sport/Area:______________ Date________ 
 

  Athletically Related Outside Income 
 
 TYPE    AMOUNT  SOURCE 
 
1. Annuities    ________   ________ 
  
2.  Sports Camps    ________   ________ 
 
3.  Housing Benefits    ________   ________ 
 
4.  Country Club Memberships   ________   ________ 
 
5.  Complimentary Ticket Sales   ________   ________ 
 
6.  Television and Radio Appearances  ________   ________ 
      Including advertisements 
 
7.  Individual endorsement or consultation contracts 
      with athletics shoe apparel or equipment 
      manufacturers    _________  ________ 
 
      
8.  Individual benefits from department contracts ________                     ________ 
      with athletics shoes apparel or equipment manufacturers 
 
9.  Speaking engagements/appearances  _________  _________ 
 
10. Other (please itemize)   _________  _________ 

 
     _________  _________ 
 
� Check here if not employed at the institution during the previous fiscal year. 

Sign and return 
 

� Check here if you did not receive any athletically related outside income. 
Sign and return 

 
_______________________    Date_____________ 
     Signature 
 

� Director of Athletics Review 
 
 
 
 
ai/6/08 
 


