
Falls Rec Hockey
Request for Reimbursement Form
Out of Town Game – Coach

Name 		_____________________________________________________________ 

Address 	____________________________________________________________ 
____________________________________________________________ 
Cell Phone	_____________________________________

Team:		_________________________________ 		Date: _________________ 

Location of Game: _______________________________________________________ 

Hotel Amount* 		$_______________ 
*Parent Coach only allowed 2 nights per season (1 weekend) 

______________________________________________

Non-Parent Coach Allowable Expenses are below: 

Miles** ________________ @ $0.50 per mile = 			$_______________ 
**165 maximum 

Meal***per day 								$_______________ 
***$25 single game, $60 multiple games 
***Overnight: single game per day = $60 per day 

$____________

Total reimbursement from Falls Rec Hockey 




Office Use Only:

Rec Hockey Treasurer: 

Paid by check #____________________ Date: ____________________________
