

Kentucky Soccer Association

2010-2011 REMITTANCE FORM



Date:  _______________________					
League Name:  ____________________________________________________________________________
Contact Person:  __________________________________       Home Phone:  _________________________
Business Phone:  ___________________________	Email Address: __________________________________
Address:  _________________________________________________________________________________
		Street					                      City			    State                              	Zip


TYPE OF PAYMENT:							NO.		FEE		TOTAL

Players Registered in USASA Affiliate Association (Kentucky Soccer Association)

	Player Fee – Primary Registration	______________	$20.00	____________

	Player Fee – Indoor Only or Special Event Fee	______________	$18.00	____________
			

			Total Fees Due	____________


















For Office Use Only

Received On:__________________      

Approved By:______________________________________

Check      Check Number___________________
Cash        Cash Receipt Number________________
Money Order   


Make check Payable to:  Kentucky Soccer Association
					
Forward Payment along with attachments to:
Shawn Brace/Cindy Brace
187 Fillmore Circle
Mount Washington, KY 40047
Phone: 502-592-6007
Email:  cindy_brace@hotmail.com	

