Tournament or League Payment Request Form
Please request at least 3 weeks before payment due date

Team Name:____________________________

[bookmark: _GoBack]Event or League Name:_______________________________

Amount:__________			Payable to:____________________

Payment Due Date:_________________

Mail Check to:___________________________
		      ___________________________
		      ___________________________


Signature of person completing form:______________________


Office Use: 
Date Received:____________		Date Mailed:___________
Mailed by:________________________
