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GAME CONTRACT
 FORMCHECKBOX 
 Men’s

 FORMCHECKBOX 
 Women’s

Sport:      
Contract Name:      
Contract Date(s):      


Department: Athletics

Department Contact: Ross Cobb





YES
NO

Comments

Current UTSA approved template?
 FORMCHECKBOX 

 FORMCHECKBOX 

     
__________________________________________________________________________________________________
Previously approved contract?

 FORMCHECKBOX 

 FORMCHECKBOX 

     


__________________________________________________________________________________________________
Guarantee payment?


 FORMCHECKBOX 

 FORMCHECKBOX 

     

__________________________________________________________________________________________________
Complimentary tickets?


 FORMCHECKBOX 

 FORMCHECKBOX 

     


__________________________________________________________________________________________________
Hotel/Room nights?


 FORMCHECKBOX 

 FORMCHECKBOX 

     


__________________________________________________________________________________________________
Special considerations?


 FORMCHECKBOX 

 FORMCHECKBOX 

     


__________________________________________________________________________________________________
Penalty/Default?


 FORMCHECKBOX 

 FORMCHECKBOX 

     


__________________________________________________________________________________________________
Force Majeure clause?


 FORMCHECKBOX 

 FORMCHECKBOX 

     


__________________________________________________________________________________________________
Other items?



 FORMCHECKBOX 

 FORMCHECKBOX 

     


__________________________________________________________________________________________________
Send to Pam Bacon for execution?
 FORMCHECKBOX 

 FORMCHECKBOX 

     


__________________________________________________________________________________________________
Comments:      
Sent by: _________________________________________  Ext: _________________   Date:      

Staff name and title of individual completing this form
For VPSA Office use only                    

After-the-fact?   FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No
    FORMCHECKBOX 
 During
Date received in VPSA: ____________________
Date Bob received: ____________________


Reviewed by: _________________________________________
Date: ___________________

Approved by: _________________________________________
Date: ___________________



Sam Gonzales, Vice President for Student Affairs

UTSA Office of the Vice President for Student Affairs

MB 4.108
  210.458.4136
210.458.5880 Fax

Revised 01.14.14

