
 
 

Rising Stars Soccer Club 
 

Rising Stars Coaches Log-In Receipt 
 
Name of Coach: ___________________________________    Date ________________ 
 

Deposit:   _____  GPO           _____  Oneida County Savings 
 
 
 

Name 
On Check 
 

Check 
# 

Cash Amt Regi
strat
ion 

Indoor 
Fee 

Tourna
ment 
Fee 

Uniform Rental 
Fee 

Team/Coaches 
Name and Age 
Div. 

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 
Check Sum  $__________          Cash Sum $__________                 Total $__________ 


