
Aberdeen Amateur Hockey Association 
Travel Reimbursement Form

Date: 

Name: 

Mail To: 
Jill Madsen 
1001 30th Ave NE 
Aberdeen, SD 57401 
jilliansmadsen@gmail.com 

Address: 

City/State/Zip: 

Phone Number: 

Mileage: Will be paid based upon the attached mileage table at $0.51/Mile, if the reimbursement requirements are met. 

Date: Departure City: Arrival City: Miles: 

Date: Departure City: Arrival City: Miles: 

Date: Departure City: Arrival City: Miles: 

Date: Departure City: Arrival City: Miles: 

Date: Departure City: Arrival City: Miles: 

Date: Departure City: Arrival City: Miles: 

Total Miles: 

Total Miles at $0.51 per mile 

Lodging:  $ 

Meals: (Max $40 per day) $ 

Other (explain): $ 

Updated July 2021

Total Amount Requested: $ 

** Actual receipts must be attached to the reimbursement form for lodging and meal reimbursement. 

$

Parent Coach?
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Aberdeen 0 201 150 187 91 103 186 304 160 333 203 262 105 
Bismarck 201 0 376 196 290 102 405 426 210 324 432 488 331 

Brookings 150 376 0 190 75 258 61 222 190 391 60 116 51 
Fargo 187 196 190 0 237 98 218 235 332 504 245 301 145 

Huron 91 290 75 237 0 297 134 293 117 297 129 185 92 
Jamestown 103 102 258 98 297 0 306 327 262 424 333 389 236 

Marshall, MN 186 405 61 218 134 306 0 160 249 431 92 154 80 
Minneapolis, MN 304 426 222 235 293 327 160 0 486 609 269 313 203 

Pierre 160 210 190 332 117 262 249 486 0 173 226 282 188 
Rapid City 333 324 391 504 297 424 431 609 173 0 349 405 360 
Sioux Falls 203 432 60 245 129 333 92 269 226 349 0 64 106 
Vermillion 262 488 116 301 185 389 154 313 282 405 64 0 162 

Watertown 105 331 51 145 92 236 80 203 188 360 106 162 0  

(blank) 

**Mileage Chart is based upon distance calculated from Google Maps 
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