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Miami-Dade County Public Schools
aiving our students th worid COMPENSATION FOR ATHLETIC GAME OFFICIALS FORM
Host School Loc. No. Opponent
Date of Event Sport
Internal Fund check # , dated , in the amount * of , was issued and given to

school's Athletic Business Manager for payments to athletic game officials.

The following information is to be completed by the Athletic Business Manager and signed by the game officials receiving payment;

ID Number Game Official’s Name (Printed) Position Assigned Amount Paid Game Official's Signature
$
$
$
$
$
$
$
999999 UNDISTRIBUTED CASH (to be returned to the Treasurer with this form) $
MSAF RECEIPT # TOTAL PAYMENTS FOR THIS EVENT * $_0.00
| attest that the above individuals have provided officiating services and have been given the cash payments Amounts paid, as reflected in this form, were entered into MSAF system and
Reflected accordingly. Undistributed cash, if any, as reflected above, is being returned to the treasurer with this form. any undistributed cash was re-deposited.
By:
Athletic Business Manager Date School Treasurer Date
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