Stamford Youth Soccer League

Travel Uniform Voucher

Date


Team       White         Gold

                 Boys           Girls

                U-



Player Name



Player Address



If the uniform has already been purchased, and reimbursement is needed:

Make check Payable to: ____________________________________________

Amount: $ ___________________

After this form is signed by Travel Commmissioner, forward it to Treasurer.

If the uniform has not yet been purchased:

To: Soccer Locker

Please issue one travel kit to the player named above, and bill to SYSL accompanied by a copy of this voucher.

After this form is signed by the Travel commissioner, forward it to Soccer Locker.

Approved: ____________________________________     Date: ___________________

Michael Crocco, Travel Commissioner

