SLPSA Tournament Reimbursement Form
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Team Information:

	Gender (Boys/ Girls):
	 FORMDROPDOWN 


 FILLIN  "Boys or Girls"  \* MERGEFORMAT 

	Age Group  (eg, U11,U12):
	 FORMDROPDOWN 


	League (eg:  C1,C2,C3,Premier)
	 FORMDROPDOWN 


	Coach’s  Name
	     


Please complete only the applicable section for tournament type to be reimbursed:


  1.)Season

	Tournament Name:
	     

	Amount Paid:
	     


  2.) Jamboree

	Amount Paid:
	     


  3.)Post Season:





	District Played at:
	     

	Registration Fee:
	     

	Referee Fees Per Game
	     

	# of Games Played 
	     

	Total Referee Fees:
	     

	Total Amount Paid:
	     


Send Reimbursement Check To:

	Name
	     

	Address
	     

	City, State, Zip
	     

	Phone
	     

	Email
	     

	Additional Comments
	     




Save form to your hard drive, then send as an attachment to email to:  treasurer@slpsa.com
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