
Date:  

Payor's Name:

Player(s) Name: 1 R H $

2 R H $

3 R H $

Ticket # : Paid Not Paid $

Chocolates

Tickets

Volunteer Deposit

TOTAL COST OF REGISTRATION: $ 

AMOUNT PAID AT REGISTRATION: Cheque amount & #: $ #

Cash $

TOTAL $

Please List Post Dated Cheques

DATE AMOUNT

RECEIVED BY: PAYOR SIGNATURE:

COMMENTS:

$50
$100

KIRKLAND LAKE MINOR HOCKEY ASSOCIATION 

2009-2010 RECORD OF PAYMENT FORM

AMOUNTCHQ #

Late Registration Fee

Total:

DATE CHQ #

Phone #:

$60

 


