
                                                                                                                                        
                                                  LTED TEAM MEMBER EXPENSE FORM 
 
 
 
LTED team members must complete and submit this application within two weeks of each competition that is 
eligible for LTED funding.   A copy of your entry form must be attached to each application. 
 
 
 
Name:   _____________________________    Discipline:  ______________ Level:  __________ 
 
Address: _____________________________________________________________________ 
 
Email:  ___________________________________ Phone:  _____________________________ 
 
Competition:  _____________________________________ Date:  _______________________ 
 
Expense Amount:  ___________________   Please refer to discipline forms for eligible expenses. 
 
 
Signature of Rider:  _______________________________ Date:  _______________________ 
 
Signature of Coach:  ______________________________ 
 
 
Results: 
 
Class/Test/Division:  _______________________ Score/Placing:  __________  
 
Class/Test/Division:  _______________________ Score/Placing: __________ 
 
Class/Test/Division:  _______________________ Score/Placing: __________ 
 
Class/Test/Division:  _______________________ Score/Placing:  __________ 
 
Class/Test/Division:  _______________________ Score/Placing: ___________ 
 
 
               
 
 

Office Use: 
Date Received:  ____________    
Copy of Entry Attached: ________  
Cheque:  ___________________ 

 

NBEA 
900 Hanwell Road, 
Suite 13 
Fredericton, NB 
E3B 6A2 



 
 
 
 
 
 
                                                                           


