
          

                                                              Game Contract Request Form 

 
Please complete the following information and return the form to the Lois Mattice.  A contract 
will be generated and sent to the opponent’s Director of Athletics. 
 
Sport: _______________________________________________________________________ 
 
Opponent: ___________________________________________________________________ 
 
Event Site: ___________________________________________________________________ 
 
Event Date: ________________________________ Event Time: ________________________ 
  Day of week,       date 
 
Financial Considerations (including financial guarantee, hotel rooms*, complimentary tickets, 
etc.): 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
*NOTE: Requesting coach MUST check with Associate AD – Marketing PRIOR to 
guaranteeing any hotel rooms. 

 
Other considerations (including return date to the opponent’s site next year): 
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 
Officials appointed by:  Home School    Visiting School 
 
Other information: 
 
 
 
 
_______________________________________  _____________________________ 
Signature of Head Coach      Requesting Date 
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