
 

 
Independent Contractor Compensation Agreement 

 
Michigan State Youth Soccer Association by its undersigned agent and (print contractors 
name)__________________________________________________  agree to this Independent 
Contractor’s Agreement. 
 
The Contractor will provide services to MSYSA / Olympic Development Program as a compensated 
coach, (age group, head or assistant coach)____________________________  for the Michigan State 
Youth Soccer Association/Olympic Development Program activity described as follows: 
 
Activity: check one   Assigned Age Group Coach (  )     Work Tryouts (  ) 
 

Date(s): 2004/2005 ODP Season 
 
 Michigan State Youth Soccer Association/Olympic Development Program will pay the 
contractor the sum of $_______________ for this coaching season.  The contractor acknowledges that 
Michigan State Youth Soccer Association provides no medical or workman’s compensation 
insurance coverage for this activity. The Contractor agrees to fulfill all coaching activities and events 
scheduled for their age group. If for some reason the contractor is unable to fulfill all scheduled 
activities then money will be deducted from their total income. The Contractor will be deducted a 
minimum of $800.00 in the event he/she does not attend the assigned Regional Camp. Contractor will 
be paid half of their salary in March after indoor training and the remainder of their salary after 
Regional Camp. 
 
This Agreement signed this __________day of____________________________________________ 
 
Contractor (printed name): ___________________________________________________________ 
 
Contractor (signature): _______________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City: ______________________________________________________________________________ 
 
State, Zip: _________________________________________________________________________ 
  
Home Phone: _______________________________________________________________________ 
 
Cell Phone: ________________________________________________________________________ 
 
Social Security No: __________________________________________________________________ 
 
E-mail Address: ____________________________________________________________________ 
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