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NEW BERLIN SOCCER CLUB
Referee Reimbursement Form

Use this form for all games that you do not receive payment at the field.

Name: Date Submitted:
Address: Email Address:
City/State/Zip: Phone#:
Date | Game Level/Age | Home Team Visiting Team Center Assigned | Fee U7/U8 = $10
Time S S | or Assistant | or Sub U13/14
@ @ AR = $15
Total:

If you should receive payment for a cancelled game (if you were not notified prior to the game), Please note that on the back of this

sheet. Please call me at the time of the occurrence so this is not a surprise to me.

This form must be returned to me by November 30™ for the Fall Season, and June 30" for the Spring Season

Return completed form to:

Michael Crichlow

13245 W. Wilbur Drive
New Berlin, W1 53151

***Ref Assignor Use Only***
Please pay this referee the following Amount: $

Signed:




