
ROGERS PUBLIC SCHOOLS ATHLETICS – Game Worker / Official PAY FORM 

 

Date ___________________        Sport:   FB   VB   Basketball   WR   Baseball     SB    XC/Track  

 

Host School:  Heritage   Lingle   Oakdale   Rogers   Elmwood    Kirksey  vs. __________________________  

 

Level:  Vars.   JV   Soph  9th     7th/ 8th       Rogers School Employee: YES / NO  
            
Official’s Information (Please print clearly)       AOA#:_____________________________________ 

    

 Name_______________________________________  SSN: _____________________________________ 

 

Address (street, city, state, zip): ____________________________________________________________ 

 

Phone # ___________________________ Amount to be Paid $__________________________________ 

 

Official’s Signature ________________________________________ 
This form serves as a W-9.   

 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

ATHLETIC OFFICE use only: 

Code To:  7500115005211500-63912  7500115004811500-63912  

  

  7500115009511500-63901  75001150 052/048 11500-61110/61120 

 

OTHER:                                                            AD approval: __________________________________ 
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