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Coach Development Reimbursement Request


Currently registered Recreational Coaches within District 1 may request 
reimbursement up to 75% of registration costs for coaching clinics
(up to E License or equivalent).  Costs for travel, housing, food etc may not be requested. Club must submit this form with appropriate receipt/proof of 
completion to District 1. Please note due to limited funds not all requests
will be funded. All reimbursements will go to the coach’s Club for distribution.

All fields must be filled out:

Name of Course or Clinic: ________________________________________
Date: ___________________________         Cost: $___________________ 

Club Contact Name: _________________________________

Club Contact phone # and E-mail:

______________________________________________________________

Requesting Coach Name: _________________________________________

Requesting Coach Contact phone # and e-mail:

______________________________________________________________

Please provide name and address of the Club for the reimbursement check:
________________________________________
________________________________________
________________________________________
WYS District I





P. O. Box 2844


Everett, WA   98213


(425) 252-2099
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Member Associations:  North County, Seattle, Skagit, Snohomish, South Snohomish County, Whatcom County, Whidbey Island
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Paid Check # _____





Date: _______








