MANAGERS LEVY TRACKING SHEET
Sport:
  _______________________________________________

Age: ___________________________

Year: ___________

Manager’s Name: ______________________________________

	Student Name
	School 
	Initial Acceptance/Payment
	Financial Details
	Parent Reminder

(One Week prior to Final Payment)
	Final Payment

	
	
	25% Deposit Paid
	Date
	Receipt Number
	 Levy Deposit

Amount


	Levy Balance Amount
	Uniforms
	Total

Amount

Due
	Date/Time

Phoned
	Name of Person

Spoken to
	Amount

Paid
	Receipt Number
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