
Team Name: _____________________________________ 

 
 

Name Phone No. 
Membership 

Expiration 
Amount 

Due 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
Team Contact: _____________________________  Home Phone: (_____)_____-_______ 

E-mail: ___________________________________ Alt. Phone: (_____)_____-_______ 

Team Contact: _____________________________  Home Phone: (_____)_____-_______ 

E-mail: ___________________________________ Alt. Phone: (_____)_____-_______ 

 

 Total Team Fee Due: __________ 

 Deposit: __________ Date Paid: ___________ 

 Total Paid: __________ 

 Remaining Team Fee: __________ Date Paid: ___________ 

 

Attention Team Contacts: 
The entire team balance will be invoiced under the team contact’s name. It is the responsibility of the 
team captain to submit payments, NOT individuals. If individual payments must be made, Sportsplex 

is not responsible for keeping track of how much each player pays towards the team balance.  

Employee 
Initials: 

 
 
 

Employee 

Initials: 

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

League: ___________ 

Division (If Applicable): 
__________________ 


