
 

Check Request 

Amount $__________._______  Date Due__________________________________  

Payable To__________________________________________________________________  

Mailing Address___________________________________________________  

___________________________________________________  

___________________________________________________  

___________________________________________________  

Purpose of Check (Please check one):  

_______Tournament Fee   Team Name____________________________________  

(e.g., MG Squirt B Gold)  

(ATTACH A COPY OF TOURNAMENT REGISTRATION)  

 _______Expense Reimbursement   Receipts Must be Attached AND  

Business Purpose Must be Provided Below.  

_______Other (Provide Explanation Below)  

___________________________________________________________________  

___________________________________________________________________  

___________________________________________________________________  

_____________________________________________________________________________________  

Signature:___________________________________________Date:__________________________  

Printed Name:_______________________________________Title:___________________________  

Please send to OMGHA Assistant Treasurer: Brian Pfannenstein- AsstTreasurer@OMGHA.com 

Osseo   Maple   Grove   Hockey   Association   


