North Salem Youth Lacrosse Club
Program Expense Reimbursement Form

Name: 

________________________________________

Address:  

________________________________________

                               ________________________________________

No Pre-approval required for the following expense codes unless over $100.00 per transaction: 
	Expense
	Date
	Amount
	Description

	Referee Expenses
	
	
	

	Game Balls
	
	
	

	Tape / First Aid Supplies
	
	
	

	Spare Mouth Guards
	
	
	

	Ice / Ice Packs
	
	
	

	
	
	
	

	TOTAL
	
	
	


Pre-Approval required for the following expense codes:
	Expense
	Date
	Amount
	Description

	Player Equipment*
	
	
	

	Field Equipment
	
	
	

	Tournament Fees
	
	
	

	Other Registration
	
	
	

	Other Program Expenses
	
	
	

	
	
	
	

	TOTAL
	
	
	


Pre-Approval Date:  ________________________________________________

(This should be the date of the board meeting when approved.  The minutes of the board meeting will reflect all expense approvals.)

* Individual equipment should be supplied by the player.  Goalie equipment and scholarship equipment will be the only player equipment supplied by NSYL.

