
40 ET 8 YOUTH SPORTS 

REIMBURSEMENT FORM 

 

 

------------------------------------------------------------------------------------------------------------------------------------------ 

OFFICE USE ONLY    

Date Paid_____________        Amount Paid $____________                  Check Number_______________ 

 

This Application for Reimbursement form must be submitted and approved by the Directeur Nationale - 

Youth Sports to be presented to the Youth Sports Committee for approval.    

Request for reimbursement of $_________ (up to $1,000) for purposes set forth in this application. We 

certify that the following is factual and that this application is for and on behalf of the Grande identified.    

Applicant:   ☐Voiture Locale ______  of Grande du __________    

Applicant mailing address:  ____________________________________________________ 

     ____________________________________________________ 

Applicant Email and Phone:   ____________________________________________________ 

 

Name of aided youth or team:   ____________________________________________________ 

Address of aided youth or team: ____________________________________________________ 

     ____________________________________________________ 

Sport type: __________________________        How many individual youths are involved? _______    

Approximate ages of youth involved:   _______ 

 

***A copy of the receipt (marked paid) and proof of payment such as an image of a voided check must 

be attached to this application.*** 

Note: Checks will be made payable to the Voiture Locale or to the team listed above and will not be made out to an individual. 

 

APPLICATION MUST BE SIGNED BY THE FOLLOWING:    

     

    Randall Shrader 
Voiture Locale ______   Grande du ______   Nationale 
Directeur of Youth Sports  Directeur of Youth Sports  Directeur of Youth Sports 

 

Mail the completed form to:  Randall Shrader, 6311 Wendover Court, Fredericksburg, VA 22407 

Alternatively, a form may be emailed to: rbsinvestigations@gmail.com 

 

rbsinvestigations@gmail.com
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