LONG BEACH STATE ATHLETIC
EMPLOYMENT APPROVAL FORM

THIS FORM IS TO BE COMPLETED BY ALL STUDENT-ATHLETES EMPLOYED DURING SUMMER.
THIS FORM MUST BE COMPLETED PRIOR TO THE COMMENCEMENT OF EMPLOYMENT

Name Date / /

Sport e-mail address

Cell number Home number

Date Employment Begins Ends

Employer Name (Company) Phone

Address

City, State, Zip

Name of Supervisor Phone

Rate of Pay $ /month $ /hour $ Iweek

IS THIS THE SAME RATE PAID TO NON-ATHLETE EMPLOYEES?

Yes No
Brief Description of Responsibilities

By affixing signatures below, both employee and employer acknowledge that:

e The student-athlete may not receive any remuneration for the value or utility that the student-athlete
may have for the employer because of the publicity, reputation, fame or personal following he or she
has obtained because of athletics ability.

e The student-athlete is to be compensated only for work actually performed.

e The student-athlete is to be compensated at a rate commensurate with the going rate in that locality
for similar services.

e Athletic Department staff members may not transport student-athlete to and/or from the work site.

o If the student-athlete is working on a commission basis, commissions must be paid at the rate
generally equivalent to the rate realized by non-athletes.

Signature of Student Date Signature of Supervisor Date




