[bookmark: _Hlk18397727][image: ]         LHS ATHLETICS - EXPENSE FORM

[bookmark: _GoBack]DATE:			_____________________________________
ATHLETIC TEAM:	_____________________________________
FOR:				_____________________________________
AMOUNT:			$________________
PAYEE NAME		_____________________________________
PAYEE ADDRESS		_____________________________________
				_____________________________________

(    ) CHECK TO PAYEE/ADDRESS LISTED ABOVE      
(    ) MPSD EMPLOYEE REIMBURSEMENT
(    ) OTHER; _____________________________________________


ATHLETIC COACH:  ___________________________________________ DATE: __________
DIRECTOR OF ATHLETICS/ACTIVITIES: ____________________________ DATE: __________
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