
 

Reimbursement	form	for	PA	Athletes	attending	Nationals	July	2016	

Requirements: 

 Must be PA Resident 

 Must have participated in March 2016 PA State Tournament 

 Must provide proof of payment to USAT for July 2016 Tournament 

 Must provide proof of participation in July 2016 Nationals  

 Please submit one form for each Athlete 

 

Reimbursements will be 50% of entry fees for 2016 Nationals 

Deadline for submissions must be postmarked by September 30th 2016! 

How to receive reimbursement: 

Mail the attached form along with the following documents to: 

PA TKD Reimbursements 

216 Norsam Drive 

Langhorne PA, 19047 

 

 Proof of PA residency (i.e. Utility Bill, driver’s license) 

 Proof of Payment to USAT  

 Proof of participation at 2016 PA State Tournament 

 Proof of participation at 2016 USAT Nationals 

 Self‐addressed stamped envelope (used to send check)  

 

   



 

 

Reimbursement	form	for	PA	Athletes	attending	Nationals	July	2016	

Athletes	Name	(Please	print	clearly)	_________________________________________	

USAT	Number	________________________	

Belt	Level	_____________________________	

Event(s)	Participated	In________________________________________________________	

____________________________________________________________________________________	

Amount	paid	to	USAT	$________________	(proof	of	payment	is	required)	

Parents	Name	(if	athlete	is	minor)	_______________________________________________________________	

Street	Address	___________________________________________________________________	

Address	2	(if	needed)	_______________________________________________________________________________	

City,	State,	Zip	____________________________________________________________________	

Email	address	____________________________________________________________________	

School	Affiliation	_________________________________________________________________	

Instructors	Name	_________________________________________________________________	

Instructors	Email	_________________________________________________________________	

	

 


