Merced United FC

Team Deposit Summary

Season _____________

	Date: _____________

Team Name: ______________________

Age/Gender: ______________________

Person turning in: _________________
	PLEASE TURN IN TO TREASURER 

For EVERY deposit


(Attach Sponsorship Form(s), if applicable)

	Type of deposit?

                     Specify if:
1.  Team contribution   4.  Other (specify)
2.  Sponsorship

3.  Fundraiser (type?)
	Amount $
	Cash or Check?
	Sponsor Name:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


