2007 - 2008 CLARKSTON LACROSSE 
Trainer
Please send reimbursement request forms to:
Treasurer: Mark & Jodi Shaw
                                                                                    Address: 4882 Spring Meadow Dr.
                                                                                    Clarkston, MI  48348







Phone: 248-393-1192







Email: jamshaw4@aol.com


To:
Clarkston Lacrosse Treasurer

From:     ________________________________
            Date: _____________

Trainer Services Provided for:








                                                                                           COST
Date: 



 Team: 


 

$___________

Date: 

  

 Team: 


  



 

Date: 



 Team: 


 




Date: 



 Team: 


 











Total Amount Due:
$___________

Please make check payable to: ________________________________


Address: 
__________________________________________________



             
____________________________________________________
 
Please retain a copy of this request for your files.

Your reimbursement check will be mailed to you from the school.  Please allow at least 2 weeks for reimbursement.

Thank You.
