TOURNAMENT OFFICIALS

Sport or Activity:___________________________________________________

Site of Activity:  ___________________________________________________

Date of Activity:  __________________________________________________

Opponents:_____________________vs _______________________________

Round trip mileage between ______________and_________________________

was ____________miles @ .405/mile.

Completing the mileage portion above indicates I drove or furnished a car.







_______________________________









NAME







_______________________________









ADDRESS







_______________________________







_______________________________

Please complete this form and return to Bob Johnson, Director of Student Activities, Vermont Principals’ Association, Inc., 2 Prospect Street, Suite 3, Montpelier, VT 05602.  A check will be drawn for these expenses, plus the fee.

