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FOR CONSIDERATION, PLEASE SEND ALL COMPLETED FORMS TO ALISON SWANSON 
AT ASWANSON@WATERFORDMI.GOV OR FAX TO 248-618-7674. ALL CLASS 
PROPOSALS WILL BE REVIEWED AND ASSIGNED TO A RECREATION SUPERVISOR. IF 
APPROVED, A RECREATION SUPERVISOR WILL CONTACT YOU. IF DENIED, YOU WILL 
RECEIVE NOTICE FROM WATERFORD PARKS AND RECREATION.  
 

WATERFORD PARKS & RECREATION DEPARTMENT 
5200 Civic Center Drive, Waterford, MI 48329 
Phone (248) 674-5441 • Fax (248) 618-7674 

 
CONTRACTOR GUIDELINES 

 
Contractors must review and sign contractor guidelines, sign contractor affidavit and fill out 
the new instructor information and class proposal forms.  
 

 
BACKGROUND CHECK 
All Contractors and their assistants must complete a Background Check with the Waterford Parks and 
Recreation Department. Contractor will be sent a link to the online site where they will be required to enter their 
personal information to have their background check processed. This will be sent to contractor and their 
assigned assistants if approved to offer a class through Waterford Parks and Recreation.  
 
CLASS PROPOSAL 
Summer Class Proposal Deadline: February 1 Classes run: May - August 
Fall Class Proposal Deadline: June 1 Classes run: September - December 
Winter/Spring Class Proposal Deadline: October 1 Classes run: January – May 
 
ADDITIONAL BOOK/MATERIAL FEES 
The contractor will collect any required book or material fees from students. This fee will not be included in the 
registration cost. 
 
CLASS CONTENT 
Classes are to be educational in nature while maintaining and ethical and impartial learning environment. 
 
CLASS CANCELLATION BY CONTRACTOR 
a) Illness or schedule change: Contractor calls office for reschedule date and Contractor contacts students. 
 
b) Enrollment minimums: Contractor must call the office one week prior to the class starting date. If class 
doesn’t meet enrollment minimum class may be cancelled. 
 
REFUND POLICY 
Students are allowed to get a refund after the first class, before the second class is held. 
 
BUILDING CLOSURE & INCLEMENT WEATHER POLICY 
Make-ups will be scheduled if a cancellation occurs during a session as a result of building closure. Our 
Inclement Weather Policy is listed below: 
Monday – Friday Classes/Programs: A decision on daytime activities (8:00 a.m.-4:00 p.m.) will be made by 
7:30 a.m. A decision on evening classes (4:00 p.m.-11:00 p.m.) will be made by 1:00 p.m. based upon 
conditions at that time. Saturday & Sunday Classes/Programs: A decision will be made 1 hour before class 
based on weather conditions at that time. 
For updated Inclement Weather information please call our Inclement Weather Hotline at (248)618-7671. 
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WATERFORD PARKS & RECREATION DEPARTMENT 
5200 Civic Center Drive, Waterford, MI 48329 
Phone (248) 674-5441 • Fax (248) 618-7674 

 
CONTRACTOR GUIDELINES (Cont.) 

 
MUSIC LICENSING 
Waterford Parks & Recreation has a license from ASCAP – any music used in your class material must be on 
the ASCAP list of approved music found at the following web site: http://www.ascap.com/index.html 
 
CLASS LIST 
The class list will also serve as an attendance record. The class list must be turned in to the Parks and 
Recreation Department after the final class. 
 
HOLIDAY CLOSINGS 
Classes will not be held on the following dates: Good Friday, Saturday before Easter, Easter Sunday, Memorial 
Weekend, Independence Day, Labor Day Weekend, Thanksgiving weekend and Christmas Eve – New Years 
Day 
 
QUESTIONNAIRES 
Contractor will distribute to students on or before the last night of the class. Completed questionnaires must be 
turned in to the Parks and Recreation Department. 
 
AUDIO/VISUAL EQUIPMENT 
Waterford Parks and Recreation does not provide Contractors with any audio/visual equipment for classes. 
 
BUILDING/ROOM USAGE 
Complete CLASSROOM SET-UP sheet showing tables and chairs, if needed. Pick up after yourself when your 
class is done. Use the room that you have been assigned, do not change rooms. If you need to rearrange or 
make any changes to the class schedule, you must make sure that the Parks and Recreation Department is 
aware of those changes (rooms need to be secured prior to schedule changes) and let your students know. 
Communicate with the Night Supervisor/Custodial Staff if you have concerns with the building. 
 
DRESS CODE 
Dress appropriately for the class that you will be teaching. Attire should be appropriate for the functions of the 
position. It is important that a professional appearance and manner is upheld at all times. Shorts must be 
hemmed and walking length. Generally blue jean cut-off shorts are not allowed. If wearing a hat, it must be 
worn in the proper manner. Failure to comply with this dress code will result in termination of your Contract. 
 
IF YOU ARE GOING TO BE LATE FOR YOUR CLASS PLEASE CONTACT: 
(248) 674-4881 if your class is located at the Waterford Recreation Center, 5640 Williams Lake Road (leave a 
voice mail message and the night supervisor/custodial staff will check this). 
 
PAYMENT 
Processing of payment to Contractor will begin upon receipt of invoice which must include: company name and 
address, where check should be mailed, class name, dates and costs, number of students. 
 

________________________________   ________________________________ 
Contractors Signature       Date 
 
 
________________________________   ________________________________ 
Waterford Parks & Recreation Dept. Supervisor’s Signature    Date 

 



WATERFORD PARKS & RECREATION DEPARTMENT 
5200 Civic Center Drive, Waterford, MI 48329 
Phone (248) 674-5441 • Fax (248) 618-7674 

 
 

CONTRACTOR AFFIDAVIT 
 

 
Name of Contractor: __________________________________________________________ 
 
It is understood that you are a private contractor, not an employee of the Waterford Parks and Recreation 
Department or the Township of Waterford. Therefore, you are responsible for maintaining your own 
unemployment insurance, worker’s compensation insurance and liability insurance.  
 
By signing this affidavit, I am acknowledging that I understand that these coverages are not afforded to me and 
that I am responsible for unemployment insurance, worker’s compensation insurance and liability insurance. 
Note: Renter to provide yearly liability insurance policy naming Waterford Township as an additional insured. 
Limit of liability shall not be less than $1,000,000 per occurrence and $3,000,000 comprehensive: for personal 
injury, bodily injury and property damage. I indemnify and the Waterford Parks and Recreation Department and 
the Township of Waterford, its Board and staff from any loss resulting in any claims of this nature. 
 
 
 
 
 
________________________________   ________________________________ 
Contractors Signature       Date 
 
 
________________________________   ________________________________ 
Waterford Parks & Recreation Dept. Supervisor’s Signature    Date 
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NEW INSTRUCTOR INFORMATION 

 

BUSINESS OWNER’S NAME __ _________________________________________________________________ 

BUSINESS ADDRESS _________________________________________________________________________ 

DBA, EIN OR BUSINESS TAX I.D. NUMBER _______________________________________________________ 

LIABILITY INSURANCE NAME/AMOUNT _________________________________________________________ 

WORKER’S COMPENSATION NAME/AMOUNT ___________________________________________________ 

INSTRUCTOR NAME _________________________________________________________________________ 

CREDENTIALS ______________________________________________________________________________ 

DAY PHONE ____________________________           EVENING PHONE _____________________________ 

HEALTH ISSUES_____________________________________________________________________________ 

EMERGENCY CONTACT NAME _________________________________________________________________ 

EMERGENCY PHONE NUMBER(S) ______________________________________________________________ 

CLASS(ES) YOU WILL TEACH___________________________________________________________________ 

__________________________________________________________________________________________ 
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NEW CLASS PROPOSAL 

Name of Contractor/Business _________________________________________________________________ 

Title of the Class ____________________________________________________________________________ 

Class description. If more space is needed, use back of this sheet. Please print if not typing.  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Print contractor/business name to be included in brochure description. 

Starting date __________________   Day(s) of the week __________________   Time __________________ 

Number of sessions ________________________             Suggested cost _____________________________ 

Suggested minimum number of students ______                Suggested maximum number of students ________ 

Minimum age or grade of students ____________             Maximum age or grade of students _____________ 

Room specifications (tile, carpet, gym, layout, etc.): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Supplies students need to bring: 

__________________________________________________________________________________________ 

Additional fee to students for materials, book, etc. (Contractor will collect at 1st class) __________________ 

The amount of compensation will be (Please select one): 

 50/50   60/40 (if class is held at your facility)   Other, please explain below 

__________________________________________________________________________________________ 



WATERFORD PARKS & RECREATION DEPARTMENT 
5200 Civic Center Drive, Waterford, MI 48329 
Phone (248) 674-5441 • Fax (248) 618-7674 

 
 

CLASSROOM SET-UP SHEET 
(Not required, only fill out is there is a special set-up need to run your class) 
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