UMPIRE REIMBURSEMENT SLIP
Return to: Sandy Steedle, 479 Crisswell Road, Butler, PA 16002 or smsteedle@embarqmail.com

	Team Manager
	________________________________
	Age Group _______
	

	
	
	
	
	

	Date of Game
	________
	Game Time ______
	Location ______________
	Umpire Fee __________

	
	
	
	
	

	Date of Game
	________
	Game Time ______
	Location ______________
	Umpire Fee __________

	
	
	
	
	

	Date of Game
	________
	Game Time ______
	Location ______________
	Umpire Fee __________

	
	
	
	
	

	
	
	
	Total To Be Reimbursed
	____________

	
	
	
	
	

	Manager Signature
	____________________________________________________
	

	
	
	
	
	

	Reimbursement Made:
	Date: ___________________   Check #: _____________________
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