ALASKA ASSOCIATION OF FIGURE SKATERS, INC.

APPLICATION FOR TIER IV REIMBURSEMENT


Attach receipts and mail.  Application must be received by February 15 of 2009.

MUST BE MAILED AND HAVE CANCELED POSTMARKS BY DUE DATE

I ____________________________(Parent or Guardian/Eligible Adult in print) wish to make application for AAFS’ single, pair, or dance eligible skater___________________________(Name of skater in print) USFSA MEMBERSHIP NUMBER__________. To the Tier IV Account for reimbursement of expenses for the following listed competition. I understand this form must be postmarked by February 15 of the year following the year for which reimbursement is requested. All Tier IV Forms must be mailed to the club at PO box 243391 Anchorage AK  99524 and with postage canceled by the US Post Office.  Forms may not be hand delivered to any board member or officer. 

CHECK EACH COMPLETED COMPETITION.


______ Top of the World Skate


______ National Collegiate Championships

______ Northwest Pacific Regional Competition

______ Pacific Coast Sectional Competition


______ USFSA National or Junior National Figure Skating Championships (circle one)

I request reimbursement for the following expenses.  For each expense checked the applicant must provide a copy of the canceled check, credit card statement, receipt, entry form or practice ice schedule.  Any application received without the required documentation will not be considered for reimbursement.


_____
Commercial transportation (or fuel for private vehicle)
$__________


_____
Commercial Housing 




$__________


_____
Competition Fees




$__________


_____
Practice Ice Fees





$__________








TOTAL

$__________

VOLUNTEER TIME:  A TIER IV VOLUNTEER SHEET MUST BE SUBMITTED WITH THIS APPLICATIONA TOTAL OF 10 HOURS PER CALANDER YEAR FOR THE FIRST ELIGIBLE COMPETITION IS REQUIRED.  AN ADDITIONAL 4 HOURS OF VOLUNTEER ACTIVITIES MUST BE PROVIDED FOR EACH ADDITIONAL COMPETITION FOR WHICH REIMBURSEMENT IS REQUESTED.  IT IS THE RESPONSIBILITY OF THE APPLICANT TO KEEP TRACK OF VOLUNTEER TIME AND TO PROVIDE ANY REQUIRED DOCUMENTATION FOR THIS TIME.  ANY APPLICATION RECEIVED WITHOUT THE REQUIRED INFORMATION OR DOCUMENTATION WILL NOT BE CONSIDERED FOR REIMBURSEMENT. IF VOLUNTEER HOURS HAVE NOT BEEN COMPLETED AT THE TIME OF FILING DURING ANY TIER IV FORM. IT IS THE RESPONSIABLITY OF THE APPLICANT TO PROVIDE FOLLOW UP DOCUMENATION FOR VOLUNTEER HOUR SUBSEQUENT TO FILING ANY TIER IV FORM. 

By signing below I understand that reimbursement of the above expenses will be made in accordance with the guidelines of AAFS Tier IV Travel Account and is based on funds available on February 15.  I have read such guidelines and understand the contents therein.  I hold a Family A or B or Eligible Adult membership with AAFS.  I also understand that the applicant is responsible for providing any required documentation. If any application is received not completely filled out and without the required documentation it will not be considered for reimbursement.  


ISSUE CHECK TO ___________________________________________________




PRINT NAME OF PARENT/GUARDIAN OR ELIGIBLE ADULT NAME (18 OR OLDER)


SIGNATURE: _______________________________SOCIAL SECURITY NUMBER  __ __ __-__ __-__ __ __ __ 


MAILING ADDRESS___________________________________________________________________________

TIER IV









REVISED 03/02/06

Tier IV Volunteer Sheet

Must be completed and postmarked by February 15 of each skating year

	Skater Name:
	

	Skater Address:
	

	Skater Phone:
	


	Event (TOW, Fund Raising, Skate with Us, etc.)
	Date(s) worked
	Hour(s) worked
	Signature of Event Organizer

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


