Reimbursement Request [image: image1.png]


for Coaches








Mid Coast Youth Hockey
This form is to be submitted if a coach has paid the fees listed below and desires reimbursement from MCYH.  
Name: ____________________________USA Hockey CEP #
________________
Which team are you coaching? 
_________________________________________

Request reimbursement for:

1. Coach’s Certification Clinic Fee

























$_____







Please indicate clinic level attended.


1


2


3

2. USA Hockey Registration Fee ($30) & MeAHA Fee ($7) 





$_____

3. MeAHA Coaches Screening Fee ($22.58) 

















$_____

Total reimbursement requested


































$_____

Coach’s signature:
___________________________________________________

Submit form with proof of payment to:

MCYH
P.O. Box 1019
Brunswick, ME. 04011
Revised August 2008
