
Non-Parent Coach Reimbursement Form

Coach Name: ______________________________________ 

Team: _____________________________________________ 

Event / Tournament: ________________________________ 

Dates: _____________________________________________

Eligible Reimbursements

1. Food (Maximum $150 total for the weekend)
Daily guideline amounts:
- Breakfast: $10
- Lunch: $25
- Supper: $40

Amount Requested: _____________________
Notes (optional): _________________________________________________

2. Fuel (Maximum $200 for the weekend)

Amount Requested: _____________________

Notes (optional): _________________________________________________

3. Hotel
Please email all hotel receipts to: treasurer@ffgwha.com

Hotel Amount Requested: _____________________
(Must match submitted receipts)

Total Reimbursement Requested   
Total: _____________________

Coach Signature: _______________________________

Date: ___________________

Please email this form and the hotel receipts to treasurer@ffgwha.com
1 form per tournament or exhibition series weekend.

E-transfer email for reimbursement: ______________________________________________

Revised December 1, 2025




