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QYC Tournament Reimbursement Form




Current Date: ____________________ 
Wrestlers Name: __________________________________________________________ 
Wrestlers Age: ________________ 
Grade: ___________________________________


Name of Tournament: ______________________________________________
Tournament Date: __________________
Cost: __________________

Name of Tournament: ______________________________________________
Tournament Date: __________________
Cost: __________________

Please Scan and Email or mail Bryan Gaj for reimbursement
Email –QYCWrestling@gmail.com
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