	[Your Business / Club Name]
[Street Address, City, State/Region, ZIP]
[Phone]  |  [Email]  |  [Website]
[Tax / Registration No., if applicable]
	RECEIPT
Player Registration



	Receipt No.
	
	Date Issued
	

	Season
	
	League / Program
	


PARENT / GUARDIAN INFORMATION
	Name
	
	Phone
	

	Email
	
	Relationship to Player
	


PLAYER INFORMATION
	Player Name
	
	Date of Birth
	

	Age Group / Division
	
	Team
	

	Sport
	
	Jersey / Size
	


PAYMENT DETAILS
	Description
	Qty
	Unit Price
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	
	Subtotal
	

	
	Discount (sibling / early)
	

	
	Tax
	

	
	Total Paid
	

	
	Balance Due
	


PAYMENT METHOD
☐ Cash      ☐ Card      ☐ Bank transfer      ☐ Mobile money      ☐ Check      ☐ Other: ________
	Payment Date
	
	Reference / Txn No.
	


NOTES AND TERMS
Registration confirms the player’s place for the season stated above. Please bring this receipt to registration day.
[Refund / cancellation policy and any additional terms.]

	Received by (name and signature)
	
	Date


Thank you for your payment. Please keep this receipt for your records.
