REGIONAL UMPIRES ASSOCIATION


	DAY
	DATE
	FIELDS
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	LEAGUES
	TOTAL FEE

	 FORMDROPDOWN 

	1
	      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 LEA
	LEA
	LEA
	LEA
	LEA
	LEA
	 0.00

	 FORMDROPDOWN 

	2
	      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	      
	     
	     
	     
	     
	     
	 0.00

	 FORMDROPDOWN 

	3
	      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	      
	     
	     
	     
	     
	     
	 0.00

	 FORMDROPDOWN 

	4
	      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 
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	5
	      
	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 

	      
	     
	     
	     
	     
	     
	 0.00

	 FORMDROPDOWN 

	7
	      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	      
	     
	     
	     
	     
	     
	 0.00

	 FORMDROPDOWN 
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	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	      
	     
	     
	     
	     
	     
	 0.00

	 FORMDROPDOWN 
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	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 
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	 FORMDROPDOWN 

	10
	      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	      
	     
	     
	     
	     
	     
	 0.00
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	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 
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	13
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	 FORMDROPDOWN 
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	 0.00

	 FORMDROPDOWN 
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	 0.00

	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	      
	     
	     
	     
	     
	     
	 0.00

	 FORMDROPDOWN 

	23
	      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	      
	     
	     
	     
	     
	     
	 0.00

	 FORMDROPDOWN 

	24
	      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 
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	 0.00
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	 FORMDROPDOWN 

	 FORMDROPDOWN 
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	 0.00
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	 FORMDROPDOWN 

	 FORMDROPDOWN 
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	31
	      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 
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	TOTAL FEE:
	0.00

	
	
	
	
	
	
	
	
	TOTAL FEE LESS 5%:
	0.00


MONTH:   FORMDROPDOWN 

NAME:       
PHONE NUMBER:    -   -    
DATE:       
