YOUTH TOURNAMENT CLAIM FORM
BYRON SHIRE ARCHEY CLUB INC.

Claim Date: __________________

(To avoid mistakes please PRINT clearly)
Payable to: _______________________________________________
Address: ___________________________________________________________________
Contact #: __________________________
Email: _____________________ @ ________________________________________________
 BSB #: 
ACCOUNT #:
BANK: 
NOTE: reimbursement will be made by Direct Credit - please check your bank details (above).

Amount Requested $:
Note: A maximum of $200 is claimable in one calendar year (Jan-Dec). Every endeavor will be made to provide the requested amount, but cannot be guaranteed.

Reason for Claim:




[bookmark: _GoBack]

Archer Signature: _____________________________________________________________

Parent Signature: _____________________________________________________________
