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TORREY PINES HIGH SCHOOL FOUNDATION 
 

INDEPENDENT CONTRACTOR AGREEMENT 
 

Terms of the Agreement 
 
 
In accordance with the laws of the State of California, Internal Revenue Service and local city government 
requirements, the independent contractor agrees to:  
   
1.   Show proof of general liability insurance 
2.   Complete IRS Form W9 for TPHSF records (available in the Foundation office) 
3.   Show proof of business license, if required 
 
Torrey Pines High School Foundation agrees to: 
• Pay contractor according to agreed upon fee for services outlined below within one week of the close of this 

contract period. 
• Complete IRS Form 1099. 
 
Limitation of Liability: The TPHS Foundation disclaims any and all liability for any harm, loss, or damages suffered by any 
student, parent, coach, administrator, parent group liaison, booster group, or third party, by reason of, or caused by, or 
related to, the failure to screen, properly hire, manage or supervise any person, employees, or agents of any Club Sport 
or camp/clinic/tournament, including but not limited to, coaches, assistant coaches, parents, parent liaisons, or booster 
groups. 
 

This Agreement is entered into on this __________________ day  of __________________, _________________  
 
between________________________,  an independent contractor, and the Torrey Pines High School Foundation . 
 
Service to be performed: ______________________________________________________________________  

 
Length of service:  ________________________                      Amount Requested:  $  _________           
 
Either party may terminate this agreement at any time;  payment will be pro-rated according to service completed. 
 
I certify that I have read, and agree to the Terms of this Agreement as outlined above: 
 
 
Signed by: __________________________________________     _______________________________ 

Independent Contractor     Date 
 
________________________   __________________________    _____________________________________ 
  Home phone        Cell phone           E-mail address 
 
____________________________________________________________________________________________ 
Street Address           City                         Zip  
 
 
Signed by: ___________________________________________               _______________________________  
  Representative of TPHSF                    Title
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