PHELPS-CLIFTON SPRINGS CENTRAL SCHOOL DISTRICT

1490 Route 488

Clifton Springs, New York  14432

REQUEST FOR REIMBURSEMENT

(MUST BE COMPLETED IN INK ONLY.  THIS IS A LEGAL DOCUMENT)

NAME:













ADDRESS:













CITY, STATE, ZIP:












SOCIAL SECURITY NUMBER:










PLEASE COMPLETE EACH SECTION 

(ALL SECTIONS MUST BE COMPLETED OR THE FORM WILL NOT BE PROCESSED)

1.  
REFEREE




TIMER


SCORER




ANNOUNCER



:30 TIMER


SUPERVISOR



POLICE SUPERVISION


TICKET TAKER

VIDEO TAPE 


2.  DATE OF EVENT



SPORT















(football, soccer, basketball, volleyball, wrestling, track, etc)

3.  BOYS





GIRLS





4.  LEVEL OF EVENT:
VARSITY
            JV
        FRESHMAN               MODIFIED 

            

5.  HOME TEAM




OPPONENT








6.  MILEAGE


@


CENTS PER MILE


TOTAL




7.  FEE









TOTAL









       GRAND TOTAL FOR REIMBURSEMENT:  




CLAIMANT SIGNATURE







DATE





ATHLETIC DIRECTOR/ BUILDING PRINCIPAL


                       
DATE




BUDGET CODE














