                   WHITEMUD WEST HOCKEY ASSOCIATION

                              REFEREE FEES CLAIM FORM

Mail or drop off at: 
Whitemud West Hockey

                 


108 Gariepy Cresc.

                 


Edmonton, AB

                  


T6M 1A1

** Please print all information and attach receipts for playoff games only**

Make Cheque Payable To: ______________________________




  Address: ______________________________

TEAM NUMBER: NW __________

COACH’S NAME: ___________________________________

	   Month 
	Day
	Arena Where Game Was Played
	Referee’s Fee

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	

	11.
	
	
	

	12.
	
	
	

	13.
	
	
	


                                          TOTAL CLAIMED _________________

Signature _______________________

Date ___________________________

Please Note: For the 2009-2010 season, Whitemud West Hockey Association will be reimbursing referee fees for a MAXIMUM of 22 regular season games and all playoff games per team according to the fee schedule provided in your coach package from EMHA.
