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Corporate Policies 
 

Information Privacy 

OFFICERS AND DIRECTORS 
 
Every day the State Office, State Officers and State 
Directors collect and receive information from 
affiliates referees coaches, parents, players and 
others. Protecting confidential or sensitive information 
entrusted to us is fundamental to our business.  
Officers and Directors must protect all confidential 
and sensitive information from unauthorized 
disclosure. 
 
1. Officers and Directors may have access to 

information but they are prohibited from 
accessing that information unless it is 
explicitly required as a part of their job. 
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Employee Benefit Policy 

HOLIDAYS 
All Part Time and Full Time Employees shall be 
entitled to paid days off for the following holidays:  
New Year’s Day, Martin Luther King’s Birthday, Memorial 
Day, Independence Day, Labor Day, Thanksgiving Day and 
Christmas Day.  

In the event the holiday falls on a Saturday, the paid 
day off shall be the preceding Friday and in the event 
the holiday falls on a Sunday, the paid day off shall 
be the following Monday. In addition, the Employee 
shall be entitled to paid days off for any business 
days between Christmas Eve and New Years Day 
and the Friday after Thanksgiving.   

PERSONAL DAYS 
All Part Time and Full Time Employees shall be 
entitled to three (3) additional paid days off as 
personal days. 
 
The Executive Director must approve the scheduling 
for use of personal days. 

VACATION DAYS 
 
The Employee shall be entitled to: 
 
First Year of Employment – Five (5) paid days of 
vacation per calendar year of employment.  
 
2 – 5 Years of Employment - Ten (10) days of paid 
vacation per calendar year of employment.  
 
6-10 Years of Employment – Fifteen (15) days of paid 
vacation per calendar year of employment. 
 
Over 10 Years of Employment - Twenty (20) days of 
paid vacation per calendar year of employment 
 
Accumulation will be prorated on a monthly basis 
over the period of the contract.   
Vacation days may be accumulated for use in future 
years.  
 
A maximum of twenty (20) days may be accumulated 
at any one time.   

Use of vacation days must be scheduled in advance 
and approved by the Employer’s Executive Director.   

SICK DAYS 
The Employee shall be entitled to five (5) days paid 
sick leave per year for illness of the Employee or 
his/her immediate family.  
 
Unused sick leave may be accumulated for use in 
future years to a maximum of one hundred and eighty 
(180) days.  
 
Accumulated sick days may only be used for 
extended illnesses or disability of the Employee or an 
immediate member of his/her family. 

COMPENSATORY DAYS 
The Employer’s Executive Director may grant 
Salaried Employees compensatory days off with pay 
when the Employee’s work hours are significantly in 
excess of forty (40) hours per week.  
 
Compensatory days must be taken in the year 
earned and may not be accumulated for use in future 
years. 
 
The Executive Director must approve the scheduling 
for use of compensatory days. 

INSURANCE COVERAGE/OTHER 
BENEFITS 
The Employer will provide to the Full Time 
Employees 
1. First Year of Employment  

a. Individual Medical Insurance at 
Employer’s expense 

2. Second Year of Employment and there after 
at Employer’s expense up to an amount 
equal to 6% of the Employee’s Gross 
Regular Wages. (Gross Regular Wages are 
the Employee’s base compensation before 
any overtime, bonus, or other special 
compensation.) 

a. Individual Medical Insurance 

b. Life Insurance  
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c. Long Term Disability Coverage 

d. And by Employee election additional 
coverage -- Dental Insurance, Vision 
Insurance or such other health benefits 
as the employee may request that are 
acceptable under the IRS code for 
Employer to provide from the remaining 
balance of the total 6% benefit provision 
and that are available in the local market. 

A third party insurer will provide insurance or other 
benefits.  
 
The Employee may obtain additional coverage at the 
Employee’s expense from the insurer and any 
additional premiums will be deducted from the 
Employee’s pay.   
 

Terms of Employment  

CONTRACT TERMS 
1. The Executive Director shall be employed on 

a two-year contract to begin on the first day 
of January of each odd year and to end on 
the last day of each even year.  (I.e. January 
1, 2001 through December 31, 2002) 

2. All other contracts shall be for a one-year 
calendar contract to begin on January 1 and 
end on December 31.   

3. New hires shall be contracted for the balance 
remaining of the current year of their 
employment with benefits if any prorated for 
the term of the contract. 

ANNUAL REVIEWS 
1. All employees shall be reviewed annually as 

to their performance by their immediate 
supervisor prior to the end of the year and 
advised of the results of the review.  The 
Executive Director shall use said reviews in 
recommending compensation and benefits 
for the subsequent year to the State 
President. 

2. The Executive director shall be reviewed 
annual as to his/her performance by the 
President of the Association prior to the end 
of the year and advised of the results of the 
review.  The President shall use said review 
in recommending compensation and benefits 
for the subsequent year for the Executive 
Director to the State Board of Directors. 

Employment Contract 
The parties entering into this Contract are the KENTUCKY YOUTH SOCCER ASSOCIATION, 
INC., 443 South Ashland Avenue, Lexington, Kentucky 40502, (hereinafter “Employer” or 
“KYSA”) and  

Employee’s Full Name:  
 First Middle Last 
Street Address:  
City/State/Zip:    

Social Security No:  Home Phone:  

Date of Hire:  Number of Dependents:  

(hereinafter “Employee”). 
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For good and valuable consideration, the parties hereto agree as follows: 
 
Position:  The Employer hires the Employee for the position of ____________________________ for the 
Kentucky Youth Soccer Association. 

Duties:  The Employee’s duties and responsibilities are listed on the attached job description, in addition to any 
other responsibilities and duties later assigned by the Employer’s President or Executive Director.  It is, however, 
understood and agreed that these duties and responsibilities are not exhaustive and may be changed with the 
Employer’s changing circumstances.  The Employee shall use his/her best efforts to fulfill his/her job duties and 
responsibilities. 

Salary:  Subject to statutory deductions, the Employer shall pay the Employee a gross cash salary equivalent to 
$__________ per annum in twice a month installments, not in advance. The Employee shall receive compensation 
as follows:  The Employee’s salary shall be paid on the 15th (or on the last weekday prior to the 15th if the 15th 
falls on a weekend day) and on the last day of the month (or on the last weekday if the last day of the month falls 
on a weekend day).  A separate incentive memorandum may be negotiated with each employee. 

Term:  The initial term of employment shall begin on ___________________ and shall end on _________ and 
shall be automatically extended for an additional term of one year unless notification of termination is given to the 
Employee by the Employer with the approval of the Employer’s Board of Directors in writing thirty (30) days in 
advance of the date of expiration of this Contract, or notice of termination is given by the Employee to the 
Employer’s President or Executive Director in writing thirty (30) days in advance of the date of expiration of this 
Contract. In the event that either party gives notice of termination, the Employer agrees to pay the Employee for 
work performed by the Employee to the date of expiration of this Contract, including any accumulated vacation 
time.  

Hours:  Working hours will be set by the Employer’s President or Executive Director and may be adjusted to 
reflect the seasonal workload of the Employer during the year. The Employee agrees to work a minimum of forty 
hours per week and acknowledges that additional hours may be required from time to time to fulfill his/her job 
duties and responsibilities. Further, the Employee agrees to provide the President or Executive Director a weekly 
written report on hours worked and duties and responsibilities accomplished. 

Employment: This employment by the Employer constitutes “at-will” employment and the employment 
relationship may be terminated at any time. If the Employer’s Board of Directors terminates the Contract, the 
Employer must provide thirty (30) days prior written notice to Employee of the termination, and if terminated without 
cause or for no cause by Employee, the Employer agrees to pay the Employee for work performed to the time of 
termination of this Contract including any accumulated vacation time. In the event that the Employee terminates this 
Contract without thirty (30) days written notice, the Employee agrees that all accumulated vacation time shall be 
forfeited to the Employer. 

Bankruptcy:  In the event that the Employer shall be adjudged bankrupt, this Contract may be terminated at the 
end of the current pay period and the Employer shall be free of any further obligation of compensation to the 
Employee. In the event that the Employer shall be merged into any other corporation, the Employee may terminate 
the Contract by written notice to the Employer’s President or Executive Director and receive payment to the date of 
termination for all work performed, plus accumulated vacation pay, plus a severance benefit in an amount equal to 
one month’s pay for each full year of employment up to a total of six months pay. 

 

Term:  Except for increase in salary or extension of employment benefits, the terms of this Contract shall remain in 
force until amended in writing signed by both parties. There are no representations, warranties, conditions, terms or 
collateral contracts affecting the employment contemplated in this employment contract except as set forth in this 
employment contract. The Employee acknowledges ample opportunity and advice to obtain independent legal 
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advice in connection with the execution of this Employment Contract. This Contract supersedes any previous 
Contract and is governed by the laws of the Commonwealth of Kentucky. 

Benefits:  The Employer will provide the Employee with benefits as described in the Employer’s Employee 
Benefits Polices and Procedures as the Employer’s Board of Directors may adopt them from time to time. 

Policies:  The Employee agrees to abide by the Employer’s Personnel Polices and Procedures 
as the Employer’s Board of Directors may adopt them from time to time. 
Outside Employment:  KYSA expects employees to devote their primary work efforts to tasks assigned as part 
of their job with KYSA.  The nature of many secondary jobs makes them inappropriate for KYSA employees or 
could cause a conflict of interest.  If you consider it necessary to seek outside employment, prior approval through 
the Employer’s President or Executive Director must be obtained.  Approval will normally be granted unless such 
employment is not consistent with the best interest of KYSA.  Although not all inclusive, some types of outside 
employment that give rise to conflict-of-interest include:  

Employment that is in competition with KYSA, 

Use of KYSA equipment, supplies or facilities, or 

Performing a service KYSA itself could perform. 
 

This contract is effective as of _____________________. 
 
 
EMPLOYER:       EMPLOYEE: 
Kentucky Youth Soccer Association, Inc.    
by:  
 

_____________________________________  ________________________________ 

Date: ________________________   Date: ______________________  

  


