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SECTION V BASEBALL OFFICIALS VOUCHER





Game # ____________	Round # ______________





Site ___________________________________	Teams _______________________________________





Name ________________________________________________________


				           (please print)


Street ________________________________   City & State _____________________   Zip ____________





 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *





Official’s Fee:										$  ____67.00______





Other:  ¼ final - $5.50, Semi - $9.50, Final $12.50					$ _______________





Travel:  ______________________ miles x 2 = _______________ x .42		$ _______________





							TOTAL CLAIM		$ _______________


Return Claim To:


			Jim Burke, Coordinator


			112 South Lackawanna Street


			Wayland, NY  14572


								____________________________________


									       Claimant’s Signature
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