
Triad Challenge League 
Soccer Field Improvement 

Reimbursement Form 
 

Field Improvement cost can be reimbursed up to $350 per year. Please attach 
all invoices to this form. 
 
Date: _______________ 
 
Description of Improvement:  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Cost of Improvement: _______________ 
 
Date Improvements performed: _______________ 
 
Submitted by: _______________           Signature: _______________ 
 
Please send improvement check to (name and address): 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 


	Date: _______________

