CT AMC Whitewater Educational Course Preapproval Form
 
Date________________
I ___________________ would like to apply for the CT AMC Whitewater Educational reimbursement for taking the following courses ____________________ located at______________________.  
I agree to lead the required number of trips within the calendar year.
Sign here____________________________
 To be sent to Dave Shoup Trip Leader coordinator for approval.  
 Once trips are completed, contact Dave Shoup Trip Leader coordinator for reimbursement
CT AMC Whitewater Educational Reimbursement Form
 Date________________
I ___________________ have  run the necessary number of trips and would like to be reimbursed for taking the following courses ____________________. and located at______________________.  
I have run the following trips. 
1._______________________________________________________________________________

 
2._______________________________________________________________________________
 
3._______________________________________________________________________________
 
4*.______________________________________________________________________________
 
5*.______________________________________________________________________________
 
Sign here____________________________
Trip Coordinator Approval____________________
CT AMC White Water Co-Chair Approval____________________
 * Fourth and fifth trips required for reimbursement for second class in same year.
To be sent to Dave Shoup Trip Leader coordinator for approval. 
Dave Shoup  14 Bridge St. Colchester, CT 06415
Second approval if needed by Dennis Wigg and Mark Schappert Co Chairs CT AMC Whitewater.
