Nepean Knights Minor Lacrosse Association
Certification/Clinic Reimbursement Form
SCAN AND EMAIL TO THE TREASURER at treasurer@knightslacrosse.ca 
	Name:
	
	
	

	Address:
	
	
	

	City:
	
	Phone 1:
	

	Postal Code:
	
	Phone 2:
	

	Email:
	
	
	

	Team:
	
	
	

	Position:
	
	
	


CLINIC INFORMATION (please check all that apply)
	Clinic Type
	Date Taken
	Certification # 
	Cost with Tax

	· Box 1
	
	
	

	· Box 2
	
	
	

	· Criminal Records Check 
	
	
	

	· 
	
	
	

	· 
	
	
	

	· 
	
	
	

	· 
	
	
	

	· 
	
	
	

	· 
	
	
	

	
	
	TOTAL
	$


Receipt(s) must be attached for each clinic, along with this form.  Please send all your documents together in one email for tracking purposes.
Submit by email to the treasurer
FOR OFFICE USE ONLY:
Reimbursed  $ ______________ Cheque # _________ Cheque Date_____________________
