
 

 

East Irondequoit Central School District 
Cross Country Voucher 

2023-2024 
 
Name:________________________________    Phone Number:  __________________________ 
                                  (Please Print) 
 

Address: ________________________________________________________________________ 
                            Number                        Street                                    City                                            Zip code 
 

Social Security #: ________-________-________  (Must be filled in, at least once to be processed) 
 

Are You Employed by this district in any other capacity?   Yes _______ No _______ 

 
Starter;     Judge  Host school: ____________________ Contest Date:  ____________ 
 

Number of schools: 1-9 _______ 10-20 _______ 21 or more _______ with modified _________ 
Modified only _______ 
 

Cross Country 23-24 
1 to 9 Schools 

Starter 
Judge 

 
 $105.00 

      $102.00 
10 to 20 Schools 

Starter 
Judge 

 
 $118.00 
 $113.00 

21 or more Schools 
Starter 
Judge 

 
$132.00 
$126.00 

Modified Only 
Starter 
Judge 

 
 $73.50 
 $71.40 

 
Starting Time: __________    Venue: _______________________ 
 

Note for cross country: Each school will be entitled to enter varsity, sub-varsity and if modified is included add $5.00 per official. 
 
                                                                                                        Fee =  _______________ 
 
                                                                If modified is included add $5.00  =  _______________ 
                     
                                                                              Total fee requested =  _______________ 
 
Signature:  _________________________________                  Date: ________________ 
 

*Officials please note:  By officiating this contest, and signing this voucher, you are indicating that you have been properly 
finger printed and background checked and that you have been found employable by NYSED standards in NYS Public 
Schools. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Approved: __________________________  Date: _________ Code: _________________________                           
 

Director of Athletics 

  

 


