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Larchmont Mamaroneck Little League
Tri-County Softball Travel Umpire Reimbursement Form 2023

Team Name:	____________________________		Age Group: ______
Coach/Manager/Parent:	_______________________________________
Street Address:	_____________________________________________
City/State:		_________________________	Zip Code: ________
Season: 	2023 
Projected number of Tri-County Softball games to be played:	______________
Umpire fee per game:						$75.00__________________
($75 fee per game all ages)

Total Projected Reimbursement Amount: 			$________________________
Payment Prior to Season (1/2 of projection): 		$________________________
Balance of projection paid end of season: 			$________________________
NOTE: Actual number of games played must be reported after the season to true up the balance.
Method of Payment: (Please select one option)

Option 1: Receive payment via Zelle:  YES / NO. (Please note you are confirming you can receive payment via Zelle by completing this information and signing below)

· Zelle connected email address:  ___________________________________

· Zelle connected mobile phone number:  _____________________________

Option 2: Receive payment via check:  YES / NO. (Check will be made out and send to address above)


Signature of Coach/Manager/Parent X___________________
Today’s Date: ________________________

Remit to:  LMLL Baseball Travel Commissioner at SBTravel@lmlittleleague.org
Signature of Travel Commissioner: __________________		Date: _______________
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