
NCR High Performance & RTDP Director ∙ Beth Modaff ∙ 952.831.9150 x 6 ∙ beth@ncrusav.org 
 

4445 West 77th Street, Suite 237 
Edina, MN  55435 
Phone: 952-831-9150 x6 
Email: beth@ncrusav.org 

 
 
 

NCR HIGH PERFORMANCE PAY SHEET (Please print legibly and fill out form completely) 

This form is a contract for work between North Country Region (NCR-USAV) and the following:  

COACH ______________________________________________________ 

TRYOUT LOCATION _______________________________________ DATE________________ 

 

 
 

Make Check Payable to 
❑ I prefer Direct Deposit* 

Address 
 

City 
 

State Zip 

Cell Phone SSN 
 

Email 
 

Signature 
 

*If you would like to receive payment via Direct Deposit, please complete the Authorization Agreement for Direct 
Deposit. 
  

Upon completion of your coaching assignment, please return completed sheet to the Site Director.   
 
North Country Region is unable to issue payment until a completed Independent Contractor Agreement is on file.   
   
 
 
 

OFFICE USE ONLY                                                                                                                                                                       ACCOUNT _______________ 

 ________ X $____________ = $__________    +   _______ X $____________ = $_______________                     TOTAL: $_________________ 
     (#)                      (RATE)                                                   (#)                 (RATE) 

 

CHECK ONE COACHING ASSIGNMENT 
❑ Lead Coach 
❑ Court Coach 

https://cdn1.sportngin.com/attachments/document/3981-2594355/Authorization_Agreement_for_Direct_Payment.pdf?_gl=1*3it58u*_ga*ODUyNTIzNzg0LjE1OTIyMzgzMDI.*_ga_PQ25JN9PJ8*MTY3OTk1MDEwNi41NDAuMS4xNjc5OTUwMTExLjAuMC4w#_ga=2.254184078.744856728.1679500350-1005639543.1629150667
https://cdn1.sportngin.com/attachments/document/3981-2594355/Authorization_Agreement_for_Direct_Payment.pdf?_gl=1*3it58u*_ga*ODUyNTIzNzg0LjE1OTIyMzgzMDI.*_ga_PQ25JN9PJ8*MTY3OTk1MDEwNi41NDAuMS4xNjc5OTUwMTExLjAuMC4w#_ga=2.254184078.744856728.1679500350-1005639543.1629150667
https://north-country-region.sportngin.com/register/form/865783050
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