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HABA Athletic Team Expense Reimbursement Form 

 
HABA regularly funds certain team expenses.  To seek reimbursement for an approved HABA 
team expense, fill out this form, attach the receipt, and return to HABA at: 
 

HABA 
370 Hollis Street 
Holliston, MA  01746 

 
 
Name: ____________________________________________ 
 
Email: ____________    Phone:  _______________ 
 
Date:   ______________ 
 
Sport:  _____________________________                 Gender: ___ Boys  ___ Girls  ___ Coed 
 
Year:   ______                                                                Season:  ___ Fall  ___ Winter  ___ Spring 
 
Type of expense: 
 

   Break up banquet (up to $75) 
 

 Flowers for senior game day ($7.50 per senior) _____  Number of seniors 
 

 Special athletic achievement recognition  _____  Number of athletes 
 

Please describe ___________________________________________________________ 
 
________________________________________________________________________
    

 
Reimbursement amount requested  $ ________________ 
 
Mail check to: 
 

Name:  __________________________ 
 
Address:  ______________________________________ 
 
  ______________________________________ 

 
Please attach receipt to this form. 


