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STUDENT-ATHLETE CAMP/CLINIC EMPLOYMENT FORM
To be employed at a non-institutional sports camp/clinic, this form must be provided to the Mercer Athletics compliance office for PRIOR approval.  Student-athletes may not conduct their own camp/clinic.  Student-athletes may work at their own institution’s camps/clinics, provided they do not participate in organized practice activities other than during the institution’s playing and practice season. 

In accordance with NCAA Bylaw 13.12.2.1, a student-athlete who is employed in any sports camp/clinic must meet the following requirements:

(a) The student-athlete must perform duties that are of a general supervisory character, and any coaching or officiating assignments shall represent not more than one-half of the student-athlete’s work time;

(b) Compensation provided to the student-athlete must be commensurate with the going rate for camp or clinic counselors of like teaching ability and camp/clinic experience and may not be paid on the basis of the value that the student-athlete may have for the employer because of the athletics reputation or fame the student-athlete has achieved.  It is not permissible to establish varying levels of compensation for a student-athlete employed in a sports camp or clinic based on the level of athletics skills of the student-athlete. 

(c) A student-athlete who only lectures or demonstrates at a camp/clinic may not receive compensation for his or her appearance at the camp/clinic. 
(d) Benefits including the provision of travel expenses, cash advances, and transportation may be provided in conjunction with employment at the camp/clinic ONLY if such benefits are provided to all employees of the camp/clinic.  Credit cards may not be provided to a student-athlete, and a cash advance may not exceed estimated actual and necessary cost of travel or estimated earnings (whichever is less).  

Name: _______________________________________

Sport: ________________________________________

Permanent Address: _________________________________________________________________________________


Phone Number: ________________________________ 

Email: _______________________________________

1. Name and Location of the Camp/Clinic: _____________________________________________________________

2. Does this camp/clinic offer specialized instruction, practice, and/or compensation in a particular sport?  Y     N

3. What will your responsibilities be?  _________________________________________________________________

4. What percentage of your responsibilities includes coaching or officiating? ___________________________________

5. What will the rate of pay be for your position? ________________________________________________________

Contact Person at Camp/Clinic: ___________________________
Title: _________________________________

Email Address: ________________________________________
Phone Number: _________________________

By signing below, I affirm that I have provided accurate and complete information regarding this camp/clinic.  I understand that failure to provide accurate and complete information may affect my eligibility at Mercer University. 

_______________________________________

_________________________________________

Signature of Student-Athlete



Signature of Head Coach

Compliance: ____________________________

Date: ____________________________________
