it

votnal GLEN SHIELDS SOCCER CLUB

&

REVENUE FORM

REASON FOR REVENUE:

Coach/Manager/Office:

Team/Division:

PATRICIA KEMP COMMUNITY

CENTRE

7894 Dufferin Street

Phone: 905-738-6744

Fax: 905-738-7196

Concord, Ontario

L4K 1R6

DATE:

Email: inffo@glenshields.com

REP O

OTHER:

HOUSE LEAGUE

a

H Date

Cheque

Name on Cheque

Player’s Name

Total Amount

Please attach cheques to this form. Preferably NO CASH.

Approved By:

TOTAL RECEIVED

Date:

Date

Team Allocated

Total




