
Supported by Saskatchewan Lotteries Trust Fund 
and Family Foundations 

Saskatchewan Karate Association
“The ultimate aim of the art of Karate lies in the perfection of the character of its participants.” 

- Gichin Funakoshi

510 CYNTHIA ST.  SASKATOON, SASKATCHEWAN  S7L 7K7  PHONE:   (306) 374-7333  

ATHLETIC DEVELOPMENT EXPENSE CLAIM 

DATE: _________________ 

Name: _____________________________________ Phone: __________________ 

Address: ____________________________________________________________ 

Postal Code: _____________ Dojo: _______________________________________ 

Athletic Development & Date & Location: ___________________________________ 

TRANSPORTATION (vehicles must be shared wherever possible) 
Applicable for Driver Only: 

Passenger’s Names: ________________/__________________/__________________ 

$___________________ Mileage __________ x.50 cents/km (as of February 1, 2026)
Other _______________________  $___________________ 

Total $___________________ 
ACCOMMODATION (Accommodation shall be shared if possible)

Allowance for reimbursement of accommodation as specified by the Board of Directors. 

_____________ days x $20.00 $___________________ 

TOTAL CLAIM $___________________ 

I certify that these expenses were incurred by myself on the dates previously outlined and 
for the activity specified above. 

_____________________________________ Date________________ 
    Signature 

------------------------------------------------------------------------------------------------------------------- 
FOR OFFICE USE ONLY: Date Received __________________ 

Date of reimbursement _______________________ SKA Cheque # ___________ 

Updated: February 1, 2026

Appendix 2-M 

Holly Ueland
Cross-Out
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