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Tournament Check Request Form

1. Name of Team Requesting Funds (Ex. U9 Girls Academy 04):
2. Team's Head Coach:

2. Name of Team Contact Requesting Funds:

3. Cell Phone Number of Team Contact:

4. Email Address for Team Contact:

5. Date of check Request:

6. Date check is Due:

7. Name of Tournament:

8. Check should be made payable to:

9. Amount of check request:

10. Event Confirmation Number if Applicable (Ex. T45794-E19967):

11. Address of where check is to be sent:

Check Requests should be submitted to Mike Henning via email at mikehenning@paclassics.org

All requests will be processed within 7-10 days of reception.

If you are in need of a check immediately, please call Mike directly to discuss: 717-343-9978
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