‘ WARMINSTER BASKETBALL ASSOCIATION

[REFEREE

REFEREE PAY REPORT

NOTES

INAME: LL FEE'S WILL BE PAID ONCE PER MONTH.
ADDRESS: LL PAY REPORTS MUST HAVE A COACH'S
ICITY,ST,ZIP: SIGNATURE IN ORDER TO BE VALID.
IF’HONE NO: In order to process pay slips, all ref pay forms
[E-MAIL: must be submitted in a timely manner. No slips
ill be processed beyond 60 days after all
arminster Basketball league play is over.
DATE GAME START TIME|END TIME COACH'S SIGNATURE PAY AMOUNT
1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
11)
12)
13)
14)
15)
16)
17)
18)
19)
20)
21)
22)
23)
DELIVERY OPTIONS: TOTAL'S
NAME: Jim Morro
PHONE: 215-630-5737
E-MAIL: james.j.morro@verizon.com REFEREE'S SIGNATURE
MAIL 1079 Kemper Drive
Warminster PA 18974 DATE:




