MAROONS SOCCER CLUB - CHECK REQUEST FORM


REIMBURSEMENTS FOR COACHES: 




Revised 9/06


ITEM:

              
ALLOWANCE:
AMOUNT

MAIL



AIR PUMP


$15.00 / year

________

FORM(S) TO
BALL BAG


$10.00 / year

________

TREASURER  

BALL - GAME*


$25.00 / ball

________

WITH RECEIPTS 

BALL - PRACTICE*

$15.00 / ball

________
 
(KEEP A COPY)  

KEEPER GLOVES

$60.00 / year

________
  

KEEPER JERSEY

$60.00 / year

________



MEDICAL KIT ITEMS

$30.00 / year

________

REFEREE FEES

League or State Cup________
 
DETAIL BELOW


     TRAINER FEES
     

$2000 for the year
________
 
DETAIL BELOW

*Club will provide 5 balls for practice and 2 balls for games when a  team changes ball size.  Contact Equip Chair for approval re replacements or to order cones & pinnies (12 per team)           

REFEREE FEES:



TRAINER FEES: (“Kid-Safe” form must be on file with 






the Club’s Kid Safe Coordinator - updated annually) 
TEAM: __________________________
TEAM:_____________________________

COACH:_________________________
COACH: ___________________________

DATES: _________________________
TRAINER NAME:_____________________


     
 ________________________________
DATES:_____________________________

TYPE:   LEAGUE GAME ____________
___________________________________


      
        STATE CUP       ____________
HOURS:____________________________










LOCATION(S):_______________________

   

 REQUEST FOR PAYMENT OR REIMBURSEMENT: (authorized individuals only)






AMOUNT


EXPLANATION
ADVERTISING


_________


_______________________________

COPYING & PRINTING
_________
        

 ______________________________

DONATIONS


_________
        
            ______________________________

EQUIPMENT


_________

            ______________________________

                      LEAGUE FEES


_________


_______________________________

FINES




_________


_______________________________

PATCHES


_________


_______________________________

POSTAGE


_________


_______________________________

REFUNDS


_________


_______________________________

RENTAL FEES


_________


_______________________________

STATIONARY/SUPPLIES
_________


_______________________________


TELEPHONE


_________


_______________________________

TRAINERS


_________


________________________________

OTHER



_________


________________________________

-----------------------------------------------------------------------------------------------------------------------------------

TEAM:_______________DATE:________________________
        David Benjamin, Treasurer












        83 Glenwood Road
SUBMITTED BY:(print)______________________________________
        Ridgewood, NJ 07450













        201-445-6068 (phone)

SIGNATURE: _____________________________________
        TREASURER USE ONLY

PAYEE: (print)_____________________________________
        CHECK #_______________

ADDRESS: (print)__________________________________               DATE: ________________

TOWN & ZIP CODE:________________________________
        AMOUNT:______________
