
Selinsgrove Field Hockey Association 
“SFHA” 

Reimbursement towards Camp 
 

 
A 25% reimbursement will be allotted by the “SFHA” to all participants in field hockey camp or 
Futures. This will be a “one time per year” policy (year starting from fall to fall season), with a 
maximum of $100. The SFHA will not pay for seniors going onto Futures after their hockey 
season. 
 
This form must be completed and signed by parent in order to be reimbursed for hockey camp or 
futures. Please return to Linda Krebs @ 30 Lost Creek Drive, Selinsgrove, PA  17870.     743-
0404. 
 
 
This is to certify that ___________________________ went to “Futures or 
                                                        Name of camper 

    Hockey Camp on _________________.  Cost of camp $_______. 
                                   Date of camp 
 
Please send the reimbursement to:  __________________________ 
                                             __________________________ 
                                             __________________________ 
 
 
_______________________________________________________________ 
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