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Box 65 Lethbridge, AB T1J 3Y3     PHONE:  403-320-0745   FAX:  403-320-1345   EMAIL: lmha@telus.net   WEB:  www.lethbridgeminorhockey.com
REQUEST FOR REFEREE FEES 

	The following is a required form in order to receive any funds to cover officiating expenses for each team.  Please submit as soon as you have your team contact and bank account information.



[bookmark: Text1][bookmark: _GoBack]Contact First Name:                               ____________   	
Contact Last Name:     ______________________________   
[bookmark: Text2]E-Mail:  ___________________________________________________________________________________ 
[bookmark: Text3][bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text9]Address:                              __________                       	City:                                      	Postal Code:  ________
Telephone (home):                                                     Cell: ________________		Work:  ________________
[bookmark: Check3][bookmark: Check4]Are you?      	Head Coach |_|	Assistant Coach |_|  		Manager |_|		Parent Rep |_|

[bookmark: Text10]Who is the additional signing contact for this account?   _____________

[bookmark: Text11]Name on the Bank Account _______________________________________________________________  
NAME OF THE TEAM:  ___________________________________________________________

[bookmark: Dropdown1]WHICH DIVISION?  






Signature: __________________________________                     Date: _____________________________


LMHA	
image1.jpg
LETHBRIDGE
L MINOR HOCKEY
\V ASSOCIATION




