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SIGNATURE

TOTAL REIMBURSEMENT

The original VSC must be on file in the WSMHA office in order to reimburse fees. Pictures and photocopies will not be 

accepted. Only the minimum certifications required for your rostered position will be reimbursed. Receipts for fees 

must be attched. Completion of courses will be verified in the Hockey Canada Registry (HCR) system. One cheque for 

all courses/VSC will be issued. 

I herby certify that I incurred the above listed expenses in the course of my duties as a volunteer for the WSMHA.     I 

have attached all receipts or copies.
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           Certification & VSC Reimburesment Form
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