
    REFEREE EXPENSE ALLOWANCE
APPLICATION FORM                   

LEVEL 2 ACCREDITED REFEREES

REFEREE NAME:   ______________________________________

HOME ADDRESS: ______________________________________

EMAIL ADDRESS: ______________________________________

PICKLEBALL CANADA #: ____________________

Tournament Name and Dates: 2023 Sask. Provincial Tournament June 10, 11, 12, 2023 

Distance from home to Tournament: ___________ Km

Number of days worked: _______ Tournament Duration _____ days.

Number of matches Refereed: _______

 I travelled to and from this tournament for the sole purpose of Refereeing each day of the 
tournament.

 Double Elimination Tournament - I refereed more than 8 matches each day, averaged over the 
tournament duration.     

 I am requesting the expense allowance of $350.  (will be e-transferred to the email address 
provided above. ) 

 I am the only referee from my household requesting an expense allowance.

I attest that the information provided above is true and correct:     

_____________________________ ____________________
Referee Signature           Date 

---------------------------------------------------------------------------------------------------------------------
Tournament Head Referee

APPROVED    NOT APPROVED ______________________________
Head Referee 

      Ver 3 - 25-Feb-23    


