.—/ MERRITT MINOR HOCKEY TEAM DEPOSIT

DATE:

TEAM:

DEPOSIT AMOUNT:

DESCRIPTION OF DEPOSIT:

NAME OF DEPOSITOR:

(PRINT NAME)

(SIGNATURE)

NOTE: PLEASE HAVE TEAM FUNDS ACCOMPANY THIS DEPOSIT IN THE FORM OF A MONEY ORDER OR PERSONAL
CHEQUE.

.—/ MERRITT MINOR HOCKEY TEAM DEPOSIT

DATE:

TEAM:

DEPOSIT AMOUNT:

DESCRIPTION OF DEPOSIT:

NAME OF DEPOSITOR:

(PRINT NAME)

(SIGNATURE)

NOTE: PLEASE HAVE TEAM FUNDS ACCOMPANY THIS DEPOSIT IN THE FORM OF A MONEY ORDER OR PERSONAL
CHEQUE.



