League Contract

	First Name


	Last Name

	Address


	Phone Number (Home)

	E-mail Address


	Phone Number (Cell)



	I __________________________(player name) am a member of __________ (League Neme) League.  I agree to abide by all League Rules.  I understand that by signing this document, I am responsible for a payment of ______ (amount) per _______(week/month) beginning on _________________ (first league date) through and including ______________ (last league date) and that I am making a ___ (#) week/month commitment.  If I choose to send a substitute, I am responsible for informing this person of the date, time, and location of the league.  Should I not fulfill my full contract, I forfeit my share of any winnings by our players. 
If you cash in the _________________ (name of the events you’re playing for), you have 10 days to pay the other members.  NO TIP $ should come out of the member’s portion. If you choose to TIP that should be out of your own portion and not distributed among the members. Tax liability will be split amongst the _____(number of league players) players in the league. You also must issue a 1099 tax document to each player. 


	Signature


	Date
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