 

Financial Statement for Sanctioned

Wyoming Swimming, Inc. Meet

 

SANCTION NUMBER:


_________________________

 

HOST TEAM:



_________________________

 

DATE:




_________________________

 

MEET DIRECTOR (S)


_________________________

 

HEAD OFFICIAL:



_________________________

 

NUMBER OF SWIMMERS:

_________________________

 

Participation Fee:

$5.00 for one (1) day Meet

$6.00 for multiple days Meet

 

Number of Swimmers Entered

X
Participation Fee

=Amount due to Wyoming

  Swimming,Inc.




 

________________


X
_________________
=_________________

 

Send completed financial statement along with a check made payable to, Wyoming Swimming, Inc.

 

Mail all to: 
Jennifer Page


WSI Sanction Chair



P.O. Box 1964


Laramie, WY 82073
 

 

FOR LSC USE ONLY

 

Date check received:


____________________________

 

Check #:




____________________________

 

Amount of Check:


____________________________

 

Penalty Assessed:



YES              or                    NO

 

If YES, penalty amounts due:

____________________________

 

Date penalty check received

____________________________

 

 

 

 

