State Fee/Membership Reimbursement Request Form
Parent/Guardian Name:                                                                                                                                            
Parent/Guardian Phone Number: 
Address Reimbursement Should Be Sent To: 
	NYWA Membership Fee Reimbursement ($30)
	

	[bookmark: _GoBack]Must attend at least 2 Tournaments OR qualify for state to receive membership reimbursement. 
	

	Wrestler Full Name
	Qualifying Tournament #1
	Qualifying Tournament #2
	Notes
	Membership Fee
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	Total Amount Requested
	 
	

	
	
	
	
	
	

	MNUSA Membership Fee Reimbursement ($60)

	Must attend at least 3 Tournaments OR qualify for state to receive membership reimbursement.

	Wrestler Full Name
	Qualifying Tournament #1
	Qualifying Tournament #2
	Qualifying Tournament #3
	Notes
	Membership Fee

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Total Amount Requested
	 

	
	
	
	
	
	

	State Entrance Fee Reimbursement

	Wrestler Full Name
	State Tournament
MNUSA/NYWA/Jaycees
	 Tournament Date
	Tournament City
	Notes
	Tournament Fee

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Total Amount Requested
	 



***Once completed, please email to raaawrestling@raaasports.com and reimbursement will be sent within 1-2 weeks of receipt of email.
