LCIRSA TOURNAMENT PAYSHEET


DATE: ________________________​​______
     

  

                          


SCHOOL: ___________________________
CONTACT PHONE: ___________________
DIRECTOR: _________________________
EMAIL: ____________________________

	Flag-Football

	
	M
	W
	C
	TOTAL

	Team 1 Name:
Number of Players: 
	
	
	
	$250.00
	=


	
	

	Team 1 Name:
Number of Players:
	
	
	
	$250.00
	=
	
	

	Team 1 Name:
Number of Players:
	
	
	
	$250.00
	=
	
	

	Team 1 Name: 
Number of Players: 
	
	
	
	$250.00
	=


	
	

	Team 1 Name: 
Number of Players: 
	
	
	
	$250.00
	=


	
	

	Team 1 Name: 
Number of Players: 
	
	
	
	$250.00
	=


	
	

	Sending Any Official’s for this Sport? There will be a $50.00 charge for not sending any officials! Please add into your tally!
	
	X $50.00
	=
	

	SUBTOTAL:
	


	Volleyball

	
	M
	W
	C
	TOTAL

	Team 1 Name: 
Number of Players:
	
	
	
	$250.00
	=
	
	

	Team 1 Name: 
Number of Players:
	
	
	
	$250.00
	=
	
	

	Team 1 Name: 
Number of Players: 
	
	
	
	$250.00
	=


	
	

	Team 1 Name: 

Number of Players: 
	
	
	
	$250.00
	=


	
	

	Team 1 Name: 
Number of Players: 
	
	
	
	$250.00
	=


	
	

	Team 1 Name: 
Number of Players: 
	
	
	
	$250.00
	=


	
	

	Sending Any Official’s for this Sport? There will be a $50.00 charge for not sending any officials! Please add into your tally!
	
	X $50.00
	=
	

	SUBTOTAL:
	



Make checks payable to:


LCIRSA STATE TOURNAMENT
Office Use Only:

Amount Received     :   ________________________                  Date Received   :   ______________________________      

Method of Payment:   _________________________                 Check Number:   ________________ By: _________

TOTAL: 








