SUPPLEMENTAL CONTRACT RELEASE

I have completed my supplemental contract duties as Advisor/
Coach, and have collected all necessary materials from my students for this
school year.

| understand payment will be issued in accordance with the payroll calendar schedule.

[__] DO wish to continue serving in this position for the school year
[__] 1 DO NOT wish to continue serving in this position for the school year
Date Advisor’s/Coach’s Signature (must be legible)

| agree that the above advisor/coach has satisfied all parts of his/her supplemental contract
for this school year. Said advisor should be paid in accordance with his/her signed
contract the amount agreed upon by them and the North Fork Board of Education.

Date Immediate Supervisor's/Head Coach’s Signature (must be legible)

Date Activities Director’s Signature (must be legible)
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