Whitehorse Glacier Bears Swim Club

4061 4th Avenue

Whitehorse, YT Y1A 1H1
FAX:  667-4237

Email:  whseglacierbears@gmail.com

No:
E2014-15
WGB Travel Assistance Claim Form

Season 2014-2015
NOTE:  Completed form must be received by WGB Admin. before the swim event.
Event:



___________________________________________ 

Swimmer’s Name:

__________________________________________

Parent/Guardian Name: 
 _________________________________________

Full Mailing Address:
________________________________________

Amount claimed:
Airfare:   _________ *Must email air receipts with dates, names & travel costs specified.
OR provide copies of hotel and gas receipts IF driving for YT to Alaska meet travel.

Submitted by:
_____________________________  
Date:__________________

Amount reimbursed:

Travel Claim:        ____________  (up to $200 maximum; once per season when participant has attended a designated meet set by WGB Board for season – all AA & AAA qualify)

Total: 
$ __________   cheque # __________                Date:  __________


Approved by:		_____________________________	


Title:			_____________________________ 		Date: ________________

















