Coach Reimbursement Information

QCHA Hockey understands the importance of quality coaching and therefore offers reimbursement for some costs directly associated with obtaining necessary education and compliance training. If you wish to be reimbursed or receive a tax receipt, please provide proof of payment and submit your request before January 1 of the current season to the QCHA Registrar at Registrar@quadcityhockey.com.
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Name: _________________________________________________________________________________________

Address: ______________________________________________________________________________________

City: ___________________________________________________________________________________________

State, Zip: _____________________________________________________________________________________

Phone: ________________________________________________________________________________________

Email: _________________________________________________________________________________________


Select Age Groups Any That Apply:
 One Goal/LTP	 Mini Mite		 Mite		 Squirt	 PeeWee
 Bantam		 12U Girls		 Midget 18U	 Lady Blues	 Blues

Select Any Team Types That Apply:
 House		 Select		 Travel

Do you want a Dollar Reimbursement?     or Receipt for Taxes?  

[bookmark: _Hlk119922038]USA Hockey Membership $56       Clinic $60        Age-Specific Module $______ 	  
Background Screening $30 (for Head coaches only)  	


Total Reimbursement Requested? ____________________________________________
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