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WORK ASSIGNMENT
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CLIENT:			 	Some University	
Some Address
Sometown ST, zip
phone

CONSULTANT: 		 	Some AthleticTrainer, ATC

NATURE OF ASSIGNMENT: 	Athletic Training Event Coverage
					Men’s Wrestling Tournament    	



TERM: 				Friday, January 25th 		9:30 – 6:30pm

				Total Hours				         (9.0 hrs.)
							 

 FEE SCHEDULE:			$xx.00 per hour
					$xx.00 Travel and Expenses

					 





ACCEPTED BY: Your Business, Inc.		ACCEPTED BY: Their Business
										      


______________________________			________________________________
Name: You							Name:  John Doe
Title: Vice President Clinical Services			Title: Wrestling Director
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