BOOSTER CLUB SILVER MEMBERSHIP SHOE REIMBURSEMENT FORM

Parents had to by a $250.00 membership or higher to be reimbursed up to $75 on shoes spent on athletes in their immediate family.

Team Name: ______________________

Rep. Name:  ______________________

Rep. Phone Number:  _________________ 

Check one:

_______ Our team’s shoes were bought by the coach and the team has not yet paid for them, so we owe coach:  # of pairs _____ x price per pair ______  Total  amount to pay:  _____________ Check shoul be made out to: ___________________________________

_______ Our team’s shoes were bought by the coach and the team has paid for them individually.   Price per pair:  _________

_______ Our team did not buy shoes as a team, therefore I am including receipts from all the families owed.

Fill out the following:

	Last Name
	Parents first names:
	Child’s Name
	Receipt

Attached:
	Amount to be reimbursed:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


