% Referee Game Fee Payment

LACROSSE LEAGUE

|| DATE || || Game # ||
Home Team . Away Team
Referee #1 Amount Paid Cash
Name (Please Print) H S “ || ||
Cheque # . | KMs
it | 1
City/Town Mileage Split w/ othergame? Y / N
Referee #2 Amount Paid Cash
Name (Please Print) H S ||
: Cheque # KMs
Yy |
City/Town Mileage Split w/ other game? Y / N
Referee #3 Amount Paid Cash
Name (Please Print) “ S || ||
Cheque # KMs |
e |
City/Town Mileage Split w/ other game? Y / N
Referee 30 Second Clock Amount Paid Cash
Name (Please Print) ” S ||
: Cheque # KMs
e |
City/Town Mileage Split w/ othergame? Y / N

Team Representative

Total Amount Paid Out

Name (Please Print)

BE

e



