Whitemud West Team Financial Statement

2009-2010
The following is to be completed and turned into the WWHA office prior to receiving your final ref fee reimbursement.

Please have two parents from your team review the books and complete this form. Please note that the parents reviewing the books cannot be the team treasurer, manager, coach or the persons who have signing authority on the team account.

Team Name_________________________________Team #___________

Coach______________________________________________________

Manager____________________________________________________

Treasurer___________________________________________________

Signing authority on account____________________________________






____________________________________






____________________________________

Bank and Account Number______________________________________

___________________________________________________________

I agree that the information presented to me reflects the team budget, spending and bank balance for the 2009-2010 hockey season,

Signed:




   Signed:

Signature:____________________  Signature:______________________

Name Print:___________________ Name Print:_____________________

Date:________________________ Date:__________________________
