
  
 

TOURNAMENT PERSONNEL PAYMENT REQUEST 
 

ALL INFORMATION MUST BE COMPLETED – NAME AND SS# AS SHOWN ON YOUR 
INCOME TAX RETURN 

 
Sport:   
                    

Contest Date:   

Opponents:               
 

vs   

Section: 
              

Division:    

Contest Site:   
                                                
 

 
 
 

 
 
PLEASE PRINT –  
MUST BE AS SHOWN ON YOUR INCOME TAX RETURN         CHECK HERE IF NEW ADDRESS     
 
 
Name:   
                 
 

Social Security#:     

Address:  
 
City:         
                 

State:    Zip:  

 
 
 
 

To be completed by Tournament Director & MIAA Executive 

Position Worked: 
                                  

Code: 
             

Amount:  
       $            
 

TD Approval: 
 
 
MIAA Approval: 

 

Massachusetts Interscholastic Athletic Association, Inc. 
33 Forge Parkway ~ Franklin, MA 02038 
508-541-7997 ~ miaa@miaa.net 


