[image: ]St. Thomas Express Volleyball Club
Mileage Reimbursement Form
for Coaches in the Competitive Program
(2025-2026 season)

Name: ______________________________________________________________________________
Mailing Address:  _____________________________________________________________________
____________________________________________________________________________________
Email Address OR Phone Number: ________________________________________________________
Team Name: _________________________________________________________________________

	Date(s)
	Description 
(e.g., tournament, practice, etc.)
	Distance travelled (in km)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL KM:  
(reimbursed at $ 0.72 per km for travel in 2025; $.73 per km for travel in 2026) 
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