CONNECTICUT INTERSCHOLASTIC ATHLETIC CONFERENCE
30 Realty Drive, Cheshire, CT 06410
Telephone (203) 250-1111/Fax (203) 250-1345
www.ciacsports.com

SPORT: SELECT ONE DIV: SELECT ONE ROUND: SELECT ONE

SITE: TOURNAMENT DATE:

SCHOOLS PARTICIPATING:

SITE DIRECTOR CHECK

CIAC FEE SELECT ONE ORTYPE

FIRST LAST
STREET TOWN
STATE ZIP
PHONE E-MAIL

1/4 FINAL GAMES
= The CIAC will pay a site director fee and pay the officials.
=  One check will be issued to the site director and a second check to the host school for the other expenses.
= The CIAC will reimburse each host school for essential personnel up to $160.00

SEMI FINAL & FINAL GAMES
= CIAC will pay essential expenses directly associated with the hosting of a semi-final or final tournament games.
= QOfficials will be paid directly by CIAC.
= CIAC will pay essential individuals or vendors listed below unless noted to reimburse school.

If you run out of space please fill out this form again or attached a sheet.

OTHER EXPENSE ERVICE
FIRST: ADDRESS:
LAST : TOWN: STATE: ZIP: SELECT OR TYPE
FIRST: ADDRESS:
LAST : TOWN: STATE: 71p SELECT OR TYPE
FIRST: ADDRESS:
LAST : TOWN: STATE: ZIP: SELECT OR TYPE
FIRST: ADDRESS:
LAST : TOWN: STATE: 71p- SELECT OR TYPE
FIRST: ADDRESS:
LAST : TOWN: STATE: 71P: SELECT OR TYPE
FIRST: ADDRESS:
LAST : TOWN: STATE: ZIP: SELECT OR TYPE
FIRST: ADDRESS:
LAST : TOWN: STATE: 71P: SELECT OR TYPE
TOTAL OTHER EXPENSES: | $ 0.00

Any questions contact Jadzia Herrmann Brown @ (203)651-3924 or jborown@casciac.org


http://www.ciacsports.com/
mailto:jbrown@casciac.org
jhermann-brown
Highlight


CONNECTICUT INTERSCHOLASTIC ATHLETIC CONFERENCE
30 Realty Drive, Cheshire, CT 06410
Telephone (203) 250-1111/Fax (203) 250-1345
www.ciacsports.com

IF THIS IS SEMI FINAL OR FINAL GAME AND YOU WISH TO RECEIVE ONE CHECK PAYABLE TO SCHOOL FOR WORKERS
PLEASE CHECK THE BOX

CHECK SHOULD BE MADE OUT TO:

SCHOOL NAME:

MAILING ADDRESS:

COMMENTS/NOTES

CIAC USE ONLY BELOW THIS LINE

BOX #

TICKET REPORT
DATE

APPROVED BY

ADDITIONAL DOCUMENTS:

Any questions contact Jadzia Herrmann-Brown @ (203)651-3924 or jbrown@casciac.org


http://www.ciacsports.com/
mailto:jbrown@casciac.org
jhermann-brown
Cross-Out
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