HOCKEY RECEIPT

PLAYERS NAME

DATE

RCV’D FROM (Parents Name)

TO (Division/Tier/Team Name)

RECEIPT PREPARED BY

HOCKEY REGINA
REGISTRATION FEES

TEAM FEES

TOTAL COLLECTED

BALANCE DUE

BREAKDOWN OF FUNDS COLLECTED

CASH-

CHEQUE-
E-TRANSFER-
BINGO VOUCHERS-

OUTSIDE FUNDING-
Type of funding:

Kid Sport

First Nations Band

Jumpstart

Social Services

Outside funding paid directly to Hockey Regina:

YES NO

COMMENTS:
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