
Mad River Youth Soccer League 
Deposit Form 

 
Division:______________________                       Age Group:__________________   
 
Gender:______________________                   Coach:________________________  
 
 
Description Cash Checks Total 
Monthly Club Fee (from players)    
Donations (from Parents or 
Individuals) 

   

Purchasing Apparel    
 

Fundraising (attach description)    
Sponsors (attach sponsor  form)    
Other (describe):    
    
    
    
     TOTAL   $ 
 
 
____________________________   ____________________________ 
Name of Team Treasurer    Signature of Team Treasurer  
   
___________________________   ____________________________ 
Date       Phone number and E-mail 
 
For Office Use: 
Amount Verified:  Date:____________ By:________________ 
 
Program (check one):   __Recreation ___  Competitive Spring   ___  Competitive Fall 
__Redwood Classic   __ Jamboree  __Financial Assistance  __ Academies/Camps 
 __ Reserve/Endowment  __Fundraising  __ General 
 
Fund:   (check one): 
__ CT # ___ ///   __ Financial Assistance  __Reserve    __Restricted  __  General 
 


