
 

Cancelled Season 
Payment Form 

 
 

This form is only to be filled out if you have game(s) removed from your schedule due to a team 
cancelling their season. If you are assigned another game of equal or higher level on the same 
date as a cancelled game due to a team’s season being dropped, you are not eligible for 
payment. It is the official’s responsibility to keep their availability open on the date on which the 
game was cancelled. Any alteration will result in no payment.  

 
Officials Information: 
First Name: ____________________ 
Last Name: ____________________ 
Email: ________________________ 
Phone Number: ________________ 
 
Team Info: 
School Name: __________________ 
Level: _________________________ 
Gender: ________________________ 
Date(s): __________________________ 
 
 
When completed, please return to Justin Jonas (jjonas@nasboces.org) along with the original 
schedule you were given for validation. Payment will be made at the conclusion of the specific 
sport season. 
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