
CKHA COACH & TEAM MANAGER 
REIMBURSEMENT FORM


Please fill out form completely and email to 

treasurer@centralkentuckyhockey.com AND gary@centralkentuckyhockey.com


You must attach receipts/proof of payment to receive reimbursement.


Name _____________________________________________________________ 


Address____________________________________________________________


Email ______________________________________________________________ 


Phone _____________________________________________________________ 


Team/Level _________________________________________________________ 


Coaches may be eligible for reimbursement in all four categories listed below. 


Team Managers are only eligible for background check reimbursement.


A. USA Hockey Coaching Registration 	 	 $____________


B. USA Hockey CEP	 	 	 	 	 $____________ 


C. Mid‐AM Background Check	 	 	 $____________


D. USA Hockey Modules 	 	 	 	 $ ____________


           Total	 	 $ ____________ 


	 	 	 	 	 	 	 	 	 	 	     Updated 2023.03.03
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