
 
 

 

 

STUDENT-ATHLETE EMPLOYMENT 

OFFICE OF ATHLETICS COMPLIANCE 

 
STUDENT-ATHLETES: This form must be completed and signed by all parties BEFORE the employment relationship begins.  
 

Bylaw 12.4.1 Criteria Governing Compensation to Student-Athletes. Compensation may be paid to a student-athlete: 
a) Only for work actually performed; and 
b) At a rate commensurate with the going rate in that locality for similar services. 
c) Such compensation may not include any remuneration for value or utility that the student-athlete may have for 

the employer because of the publicity, reputation, fame or personal following that he or she has obtained 
because of athletics ability. 

 

SECTION I. To be completed by student-athlete 
Name 

Sport Term UC M-Number 

Local Address (including, city, state, zip) 

 

Phone Number 

 

Name of Employer Address 

Name of Supervisor Title Phone Number 

Employment Period 

 

Party responsible for transporting you to work: 

 

 

My signature below certifies that I understand and agree to comply with NCAA Bylaw 12.4.1 and I further authorize the above-noted 
employer to release all employment and pay information to the University of Cincinnati Department of Athletics. 
 

Signature of Student-Athlete 

 

Date 

 

 

SECTION II. To be completed by employer 
Name of employer Address (Street, City, State, Zip) 

Name of student-athlete’s supervisor Title Phone Number 

Type of work performed by student-athlete 

Maximum amount student-athlete may earn: 

$______________ 

Rate of Pay:                                                     

$_____________      Hourly    Salary    Commission 
  

Payment format:  

 

How did the student-athlete obtain the job: 

 

 

The NCAA requires the employer to sign, prior to the commencement of employment of a student-

athlete, the following statement: 

My signature below certifies that, with respect to the student-athlete named on this form, the above-named employer agrees to comply 
with NCAA Bylaw 12.4.1 [For text of Bylaw 12.4.1, see top of side one of this form] 
 

Signature of employer’s representative 

 

Date 

 

 

Please return this form to the University of Cincinnati Athletic Compliance Office via:  

Fax - 513.556.0405 or Email – wrigh2tr@ucmail.uc.edu 


