Sweden/Clarkson Umpire/Referee Voucher

Name _____________________________

Date _________________________

Address ________________________________________________________________

Social Security Number _______ - _____ - _______
Level___________________

Field ______________________________________

Umpire/Referees Signature _________________________________________________

Home Team Signature _____________________________________________________

Umpires/Referees it is your responsibility to hand in or mail this voucher in by the third Wednesday of each month.  Our address is 4927 Lake Road S. Brockport, NY 14420.  All of the information must be filled out in order to get paid.  If you have questions, please call 431-0090.  You will be paid once a month!
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