
KCS KNOX COUNTY SCHOOLS

REQUEST FOR PAYMENT THROUGH ARBITER    

OFFICIALS: CHOOSE WHICH SPORT BY CIRCLING THE NAME OF THE SPORT

BASEBALL / BASKETBALL / FOOTBALL / SOCCER / SOFTBALL /VOLLEYBALL / WRESTLING

  Mark one √             Varsity_________         JV__________      Freshmen _______      Line Judge__________    OTHER________

PRINT LEGIBLY
FIRST & LAST NAMES  INITIALS

KCS 
EMPLOYEE?      

Y or N PHONE # EMAIL
PAID 

AMOUNT
1

2

3

4

5

6

7

8

SITE TEAMS DATE

Approved by: _____________________________________________________________________ Amount of Payment: __________________
ATHLETIC DIRECTOR

BO-196 A (9-3-21)
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