
Collier Township Parks and Recreation  
5 Lobaugh Street, Collier, PA 15071 

Telephone: 724-693-0780 Fax: 724-693-0786 

www.colliertownship.net  

The undersigned hereby agrees to render service (as described): 

Instructor  
Contract 

 

 

Minimum certification(s) required to perform said services include the following: 

Failure to hold current certification at time that service is performed or failure to perform said services 
adequately, as determined by the Township Manager, shall disqualify undersigned from authority to 
perform service. 

Contractor Information (who you want the check made out to)  
 

Name: _________________________________________________________________________________________ 

 

Address: _______________________________________________________________________________________ 

 

Social Security # or EIN: __________________________________________________________________________ 

 

Home Phone: _________________________________ Cell Phone: ____________________________________ 

 

Email: _________________________________________________________________________________________ 

for the Collier Township Parks and Recreation Department, 5 Lobaugh Street, Collier, PA 15071. 
• Payment will be made Describe payment i.e. 70% of the member program fee to the In-

structor the remainder will be retained by the Park and Recreation Department.   
• Payment shall be made only after said service has been performed.   
• The schedule, if applicable, for promised services is   attached/noted below.   
• If the class has reached its minimum the class MUST be taught by the instructor. However, if 

the class does not reached agreed upon minimum it will be up to the instructor to teach the 
class or cancel.  

• Any change to the schedule must be approved by the Parks and Recreation Director. 

 

The undersigned understands that as a contractor, he/she is not eligible for workers’ compensation rights and 
privileges or any other benefit available to Collier Township employees. 

 

Contractor Signature: ___________________________________________________________ Date: ______________________ 

 

Township Parks Director Signature: _______________________________________________ Date: ______________________ 


