[image: ]HAMILTON LACROSSE ASSOCIATION
91 Chedmac Drive
Hamilton, ON
L9C 7R5
905 389-6504


CHEQUE REQUEST FOR TOURNAMENTS


Date: ____________________	Requested By Name: ___________________ 

						Requested By Email: ___________________

						For HLA Team: ________________________

						
Tournament Name: ___________________________________________

Tournament Date(s): __________________________________________

Tournament Level: ________________   Cheque Amount: ____________	

Cheque Payable to: ___________________________________________

Mailing Address: ______________________________________________
			______________________________________________
			______________________________________________

Notes:  _____________________________________________________
___________________________________________________________
___________________________________________________________

Please note:  
· This form must be completed for all Rep tournament cheque requests
· All tournaments will be included in Bengal Fees for repayment to HLA
· If the Coach or Manager has paid for the tournament personally, please specify this in the notes and put their name/information in “Cheque Payable to” field 
· It is the Coach/Managers responsibility to ensure the team is registered for the tournament and all paperwork has been completed/ sent to the Tournament Director
· [bookmark: _GoBack]This form must be approved by the Bengals Director prior to submitting to Treasurer for payment

Approval: _____________________________  Date: _______________________
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