             CLARENCE MUSTANGS YOUTH HOCKEY

TRYOUT PAYMENTS

2011-2012 SEASON
TEAM NAME: __________________DATE:______________________





      

           TRYOUT FEES: 

            CASH  ONLY



	PLAYER NAME:
	1
	2
	3
	RELEASE

REC’D
	PINNY ISSUED

COLOR & NUMBER

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL FUNDS COLLECTED:
	
	
	
	
	

	INITIALS OF PERSON COLLECTING FUNDS
	
	
	
	
	


FUNDS FOR DEPOSIT VERIFIED AND COLLECTED BY: __________________DATE:________________

REV 02/11
