NIAGARA UNIVERSITY ATHLETIC DEPARTMENT
COACHES OUTSIDE INCOME AGREEMENT FORM

Academic Year: ___________________

Name: _______________________

All coaches and Athletic Department staff members must receive annual written approval from Niagara’s CEO to:

1. RECEIVE all athletically-related income and benefits from sources outside of Niagara.

2. USE directly or by implication Niagara’s name or logo in the endorsement of any commercial products or services for personal gain.

3. ACCEPT outside compensation or gratuities from a shoe apparel or equipment manufacturer in exchange for use of such merchandise during practice or competition.

___
Check here if no outside income will be earned for the current academic year.  Sign the bottom of this document and return it to the Associate Athletic Director - Compliance.

ATHLETICALLY-RELATED INCOME


Source






Income

1.
Speaking Engagements



_____________________

2.
Salary Supplement (from outside the Athletic


Department)




_____________________

1. Endorsement or consultation contracts

a. Athletics shoes



_____________________

b. Apparel




_____________________

c. Equipment



_____________________

4.
Television appearances or commercials

_____________________

5.
Radio appearances or commercials


_____________________

6.
Income from corporations in exchange for 

charitable work




_____________________

7.
Annuities





_____________________

8.
Sports camps and clinics



_____________________

9.
Housing benefits




_____________________

10.
Country-club membership



_____________________

11.
Complimentary ticket sales



_____________________

12.
Other (please specify):



_____________________

________________________________________

______________________

I hereby certify that I am in compliance with all NCAA, conference and institutional regulations governing outside income.  I will notify the CEO of any new information or sources of income that may affect this agreement.


____________________________


___________________


          Coach’s Signature



                Date


____________________________


___________________


          Director of Athletics




    Date


____________________________


___________________

          CEO Signature



                Date

