
Club Sport 
Insurance Payment Form 

 

Name of Club Sport ____________________________________________________ 

Treasurer: 

Name_____________________________________________________________ 

Email address ______________________________________________________ 

Phone number______________________________________________________ 

UIN number_______________________________________________________ 

Club Acct. Number ____________________________________________________ 

Roster number ________________________________________________________ 

Amount submitted $_________________ 

 

OFFICE USE ONLY 

POS receipt # _________________________________________________________ 

Payment type__________________________________________________________ 

 


