KAB Team Meal Reimbursement Request
SIGN IN Sheet
· Players pay $5 per team meal via sport engine link or cash/check at the door. All funds are deposited into KAB.
· Each athlete must sign in at the Team Meal event. If more than 20 athletes in attendance, please use the back of this form for them to sign.
· Email a pdf copy of this form, receipts from the purchase of food and the funding request form to your sports’ liaison. 
· Reimbursement will not exceed $5.00 per player signed in on this form. 
HOST(S): _____________________________		SPORT: ________________	
1. _________________________________			11. _________________________________
2. _________________________________			12. _________________________________
3. _________________________________			13. _________________________________
4. _________________________________			14. _________________________________
5. _________________________________			15. _________________________________
6. _________________________________			16. _________________________________
7. _________________________________			17. _________________________________
8. _________________________________			18. _________________________________
9. _________________________________			19. _________________________________
10. _________________________________			20. _________________________________
DATE OF TEAM MEAL: ___________________	      TOTAL # ATHLETES IN ATTENDANCE: _______________
LIAISON NAME: ____________________________	       Liaison Contact #: _____________________________________	
