Updated ______________________ (date)


2012 Michigan Victory Games Payment Form


# Athletes  ___________________________________
@ $210.00=
_______________________
3 day entry with lodging and meals



# Coaches ____________________________________
@ $210.00=
_______________________
3 day entry with lodging and meals

# Saturday only Athletes ___________________
@ $100.00 = ______________________
Saturday 1-day OPEN DIV regis, Lunch, NO DINNER, Dance, Parking

# Saturday only Coaches ___________________
 @ $50.00 = _______________________
Saturday 1-Day OPEN DIV regis, Lunch, NO DINNER, Dance, Parking

# Athletes Bowling  ________________________ 
@ $10.00 =  _______________________

# Dinner tickets needed ___________________ 
@ $9.00= __________________________

# Lunch tickets needed ____________________
@ $9.00 = _________________________

# Breakfast tickets needed ________________ 
@ $6.00 =__________________________
#Single rooms _____________​​_________________ 
@$50/ rm (3days)= ______________


# Parking Passes___________________________ 
@ $16 each = $_____________________           
Good for 4 days of parking at designated Michigan State University Parking lot.  (No additional on- site passes will be granted.  Those who have not been assigned a pre- paid pass from a team/ indiv. athlete will be required to pay the per hour rate on site at campus booth).
# MiDSA Memberships ____________________ @ $15.00 each= $ ___________________
(list all lifetime memberships previous paid for on back of this sheet)

TOTAL DUE TO MiDSA:  $ ______________________________

(Make checks payable to Michigan Disability Sports Alliance)
PAYMENT ENCLOSED: $______________________________________
TEAM NAME ____________________________________________    OR   Independent Athlete Name ______________________________________________
Name of person submitting packet and payment: ________________________________________________________________________________________
Address_______________________________________________________________  City ________________________________________ Zip _____________________
Contact phone number (_____)_____________________________________  Email: _________________________________________________________________
For office use only
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