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Date: August 5, 2016 
 
To: Special Interest Instructors 
 
From: Doc Dougherty, Department Director 
 
Re: Remittance and IRS Reporting of Special Interest Revenues 
 
All Special Interest Instructors should note that there is going to be a change in the way 
that your revenue will be reported to Hillsborough County, as well as in how you will be 
paid. 
 
The income you receive for instructing special interest classes at the Hillsborough 
County Parks and Recreation Department must be reported for income tax purposes.  In 
addition, Hillsborough County is required to issue IRS Forms 1099 to special interest 
instructors.  Due to a change in our financial reporting system, the County needs to 
capture amounts reportable for income tax purposes through the payment process.  This 
provides for full transparency of financial transactions and applies best practices in 
financial reporting. 
 
Effective January 1, 2017, special interest instructors must remit 100% of all funds 
collected for classes to the County.  This includes the 30% remitted to the County plus 
the 70% previously retained by the instructor.  In turn, the County will process payment 
to the instructor for 70% of the amounts collected.  Payments of the 70% portion will be 
reported to the instructor on IRS Form 1099 for each calendar year.  The instructor may 
choose to receive payment by check or direct deposit.  A direct deposit form is attached 
for convenience, as well as instructions and required documentation for payment. 
 
In short, you will submit 100% of all revenue to Hillsborough County, and then 70% of 
that revenue will be sent back to you in the form of payment chosen as soon as possible.  
At the end of the year, you will receive the IRS Form 1099, indicating the revenue you 
received from Hillsborough County. 
 
Thank you for your assistance and understanding with this change as we work toward 
creating a professionally structured and sustainable process in our revenue collection. 
 
If you have questions about the new process, please contact Debbie Robinson or 
Adrienne Rouse at 813-744-5595. 
 



Hillsborough County Parks and Recreation Department 

Special Interest Instructor Application 

 

Complete All Applicable Areas                                                                                                                     Print Clearly In Black Ink 

_________________________________________________________________________           SSN# _______/________/_______ 

(Legal Name)   (First)                                   (Middle)                           (Last) 

 

 (Mailing/Street Address)                                                 (City)                                                         (State)                    (Zip) 

 

(Home Phone)                      (Cell Phone)                                           (E-Mail Address)                                               (DOB) 

 

(Current/Most Recent Employer)                                       (Address/City/State/Zip)                                             (Business Phone) 

Educational Background                      High School Diploma                                  GED                                   Other 

(Please Check All Applicable) 

University/College Attended _________________________________________ Degree Earned_______________________________ 

Instructor Experience 

 

(Subject)                            (Location)                                             (Phone)                            (Contact Person)                      (How Long) 

 

(Subject)                            (Location)                                             (Phone)                            (Contact Person)                      (How Long) 

 

(Preferred Location/Area)                                                  (Participants Age)                                                    (Days/Times Available) 

Instructor Related References (Not Parks and Recreation Employees) 

 

(Reference Name)                              (Relationship)                              (Length of Time Known)                     (Phone Number)    

 

(Reference Name)                              (Relationship)                              (Length of Time Known)                     (Phone Number)    

Have you ever pled not guilty, been convicted of or pled nolo contendre to any crime as an adult? (Note: you may omit minor traffic violations) 

Yes                                                      No 

Do you currently have any law violations pending against you?    Yes                               No 

** If you answered YES to either law violation question, provide the type of law violation, date of occurrence, city/state where the violation(s) 
occurred and the penalty imposed for each crime/violation 

________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 

Hillsborough County is an equal opportunity/affirmative action employer that enforces a drug free workplace. Please attach a copy of your driver 
license and social security card for identification. 

Signature: _____________________________________________________                                Date: ____________________________________ 



                                                                              Attachment I                                                                   

HR. 7.02 

 

 

BACKGROUND CHECK/INVESTIGATION DISCLOSURE AND AUTHORIZATION FORM 

 

By signing the release below, I hereby authorize Hillsborough County to contact any and all corporations, 
former employers, educational institutions, law enforcement agencies, city, state, county, federal courts, and 
military services to release information about my background including, but not limited to, information about 
employment, education, driving record, criminal record and general public records history to Hillsborough 
County. 
 
In compliance with Section 119.071(5), Florida Statues (Public Records Law) by this document the 
Hillsborough County office discloses to you that your Social Security number is requested for the purpose of 
applicant and employee background and criminal history checks, identity verification of past employment, new 
hire and unemployment reporting, processing employment benefits, drug screening, income reporting, Workers 
Compensation reporting, payroll processing and reporting and will be used solely for those purposes.  
 
I understand that my Special Interest contract with Hillsborough County is subject to satisfactory completion of 
a background/check/investigation, including verification of information I supplied in my Special Interest 
application. 
 
I release from all liability all persons, companies, and schools supplying such information.  I release 
Hillsborough County from and indemnify Hillsborough County against any liability whatsoever in connection 
with such background investigation and the use of the results there from in the Special Interest application 
process.  I also understand that I will be given a copy of the background check/investigation report, should any 
adverse action or non-selection be considered because of the results of the report.  
 
I believe to the best of my knowledge that all information I have provided is accurate, true and correct and that I 
fully understand the terms of this release. 
 

Print Name________________________________________________________________________________ 
 

Alias Name________________________________________________________________________________  
 

Address    ________________  City    State ______  Zip________      
 

University/School Degree Earned_______________________________________________________________ 
 

Date Received Degree (if applicable) ___________________________________________________________ 
 

Social Security #____________________________________________________________________________ 
 

Driver’s License Number and State_____________________________________________________________ 
 
Signature of Applicant _______________________________________ Date____________________________ 
 



HILLSBOROUGH COUNTY PARKS  

AND RECREATION DEPARTMENT 

 
 

INSTRUCTOR AGREEMENT 
 

This agreement entered into this _____________ day of _______________, by and between Hillsborough County Parks 
and Recreation Department and _______________________________________________________ (Instructor as an 
independent contractor) indicated the following. 

I. The county agrees to permit the Instructor and in approved cases, an assistant, to teach class(es) listed below. 
CLASS DAY TIME SITE FEE DATES(S) 

      
      
      

 
II. The county agrees that the Instructor shall receive 70% of class income with 30% being remitted into the 

County General fund. The Instructor shall be responsible for collecting the class income and transmitting it to 
the County. Class fees shall be set in accordance with the Parks and Recreation Fee Schedule Policy for 
Special Interest Classes as set forth by the BOCC POLICY 03.04.09.00.  Any disputes regarding class fees 
shall be the responsibility of the Instructor to resolve.  
 

III. Instructor agreements are not automatically renewable. The County reserves the unilateral right to cancel this 
agreement, or any class, should the Instructor fail to meet responsibilities of this document or for any other 
reason. Instructors are obligated to make up canceled classes. 
 

                    __________     _________     _________ TO __________     _________     _________ 
                         Month               Day                Year                 Month                Day                Year 

IV. Instructor agrees to notify department site representative as soon as possible if an emergency prevents any 
class. The class will not be canceled without the approval of the Department or Departmental representative. 
Instructors are obligated to make-up any canceled classes.  

V. Department sponsored or co-sponsored facilities shall not be used for private lessons. Supplies and equipment 
cannot be used for private purposes or sold to students without prior department approval. 

VI. Class size may be limited by the Department. Specify size:  Minimum________  Maximum________ 
VII. I certify that I have read, understand and had the opportunity to ask question concerning this Instructor 

Agreement and the Conditions for Class Contactor Instructor Forms. 
 
 ________________________          ___________________________          _________________ 
       Print name (Instructor)                        Signature (Instructor)                                  Date 

Address: ________________________________________________________ Phone: ______________________ 

E-mail Address: __________________________________________________ Alt. Phone: ___________________ 

Director Signature _________________________________________________      Date: ______________________ 

Recreation Manager _________________________________________                   Date: ______________________ 

Recreation Program Supervisor ________________________________________   Date: _____________________ 

 



CONDITIONS FOR CLASS CONTRACTOR INSTRUCTOR 
 

 
 

1. Instructors are hired on a contractual basis for a stipulated amount of time.  
 

2. As an Instructor, you function as an independent contractor of Parks and Recreation Department and Hillsborough 
County. Your personal appearance and conduct should be above reproach at all times. 
 

3. Your class or classes are to be held as scheduled. If illness prevents you from teaching your class, notify Recreation 
staff in sufficient time so that students may be made aware of the situation. Only the Recreation Program Supervisor, 
Assistant Recreation Program Supervisor Recreation Program Manager can cancel a class. Make up classes, 
rescheduled classes, and extended sessions will be determined by the Recreation Program Supervisor or Assistant 
Recreation Program Supervisor. Instructors are obligated to make up classes they fail to provide due to illness and 
any classes canceled by the Recreation Program Supervisor, Assistant Recreation Program Supervisor, Recreation 
Manager due to center or department convenience. 
 

4. Special equipment, tables, chairs, mats, etc., are to be set-up, taken down, and returned to their original places by 
the instructor. The site of the class and any waiting area is to be left in a clean, orderly condition.  
 

5. Instructors who have children in their classes should ensure that children are never left unattended for any reason. 
Instructors are to ensure that every child has left the facility prior to leaving. Problems with parents arriving late to 
pick up their child should be reported to the Recreation Program Supervisor, Assistant Recreation Supervisor or 
designee at the earliest opportunity. 
 

6. The services to be performed under this contract will be performed entirely at instructor’s risk and instructor 
assumes all responsibility for teaching his/her classes. Instructor agrees to indemnify the County for any and all 
liability, loss or damage arising out of the performance of this agreement. 
 

7. Maximum fee for students is up to $10.00 per student, per hour of instruction. 
 

8. All instructors must complete the Instructor Agreement (must have all approval signatures prior to start of class) 
and have an IRS form W-9 on file. Instructors are independent contractors and responsible for their own withholding 
and payroll taxes. 
 

9. Advertising, special offers, and all promotional materials for all classes must be coordinated/approved through the 
Recreation Program Supervisor and/or the Special Interest Class Coordinator.  
 

10. All paperwork, fee collections, registrations, refunds, class scheduling, cancellations, special supply purchases, etc., 
are to be coordinated by the Recreation Program Supervisor, Assistant Recreation Program Supervisor or designee.  
 

11. Child care arrangements for parents taking classes are not to be made by instructors. Instructors should ensure that 
children are not brought into classes where their presence disturbs students or interrupts the class. 
 

12. Under special circumstances, the Parks and Recreation Department reserves the right to enroll a department 
employee in a class for the purpose of in-service training. In these limited situations, all fees will be waived for the 
County/Department employee. 
 

13. Instructors are responsible for securing Participant Waivers from all students, students under eighteen years of age 
must obtain parent signature and turn into the Recreation Program Supervisor or Assistant Recreation Program 
Supervisor.           

                                                                                                                                                               _____________ Initial  



 

 



 

 



 

 



Hillsborough County Parks and 
Recreation Department 

601 E. Kennedy Blvd. 23rd Floor 
Tampa FL 33602 

(813) 635- 3500                                                 

 
Hillsborough County Parks and Recreation Department is in the process of updating our customer database. Part 
of this requires current personal and bank information that we currently have on your account.  
 
To insure that you are offered the best account/payment processing on your current account, please fill out the 
attached Check Acceptance Form; otherwise we are not obligated to accept a personal or business check. 
 
Please remit this form to your local Parks and Recreation Department for processing. 
 

CHECK ACCEPTANCE FORM 

Name on Check   ___________________________________________ Date of Birth ______________________________ 

Address                 ___________________________________________                 Sex   Male__ Female__ Other_________ 

City                        ___________________________________________                 Race _____________________________ 

State, Zip              ___________________________________________              Height __________ Weight ____________ 

Home Phone        ___________________________________________        Hair Color _____________________________ 

Cell Phone            ___________________________________________         Eye Color _____________________________ 

Business Phone    ___________________________________________ 

Email Address:      ___________________________________________  

Each person signing the personal or business check remitted must have a completed form on file. 

Conditions 
If the check is returned by a bank, i.e., insufficient funds or closed account, Pursuant to s. 68.065 and s. 832.07, Florida Statutes, you 
would be notified that the following check issued by you has been dishonored by the bank. Payment in guaranteed funds (money order, 
bank certified check or cashier’s check) for the total amount due, including service charges allowed by s. 832.08(5). Florida Statues and 
Hillsborough County Ordinance 96-28, must be made within 15 days from the date of the notice. 
 
Unless the total amount due is paid in full to Hillsborough County BOCC within the 15 days from the date of the notice, this information, 
and all other related information or documents, may be turned over to the State Attorney for criminal prosecution. You may be 
additionally liable in a civil action for triple the amount of the check, but in no case less than $50 together with the amount of the check; 
a service charge, court costs, reasonable attorney fees, and incurred bank fees, as provided in s. 68.065, Florida Statutes. 
 
Future payments remitted will be made via credit card, money order, bank certified or cashier’s check.  
 
I have read and understood the above conditions, and hereby agree to them: 
 
Printed Name:  __________________________________________________________________ 

Signature:  __________________________________________________________________ 

Date:   __________________________________________________________________ 

 

 

 



 



 



 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Hillsborough County Parks and Recreation Department 
 



 
 

 
MONTHLY CLUB REVENUE REPORT 

 
     Instructor: ______________________________          Class: ________________________________ 
 
     Site: __________________________________                 Day ____________ Time_______ Fee ______ 
 

NAME DATES 

             
1. 
 

            

2. 
 

            

3. 
 

            

4. 
 

            

5. 
 

            

6. 
 

            

7. 
 

            

8. 
 

            

9. 
 

            

10. 
 

            

11. 
 

            

12. 
 

            

13. 
 

            

14. 
 

            

15. 
 

            

Form and check due the first week of the month for the previous month’s classes. Maximum fee up to $10 per student, per hour of instruction. 
 

 
 
 

     _______________________________________                       ___________________________________ 
                 Instructor Signature                                                                                Date 

 X  =    

    Total Student Visits                        Cost of Class                     Total Fee                         70% Instructor                                    30% County 
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