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                                                                                       Cambridge Boston Volleyball Association    
P.O. Box 425734

Cambridge, MA  02142


www.cbvolleyball.net

CBVA FINANCIAL RECONCILIATION

DATE:

 __   /       / 20___     
SESSION:

Advanced  □

Intermediate  □

Recreation  □

Clinic Session:
Advanced  □

Intermediate  □

Recreation  □

	New members only
	# ____________
	@
	$10
	$

	
	
	
	
	

	New members PLUS 

CBVA Insurance
	# ____________
	@
	$20
	$

	
	
	
	
	

	Guests
	# ____________
	@
	$10
	$

	
	
	
	
	

	First Session Play or Clinic
	# ____________
	@
	$7
	$

	
	
	
	
	

	Additional Session Play
	# ____________
	@
	$3
	$

	
	
	
	
	

	Comps
	# ____________
	
	
	

	
	
	
	
	

	Total Players
	# ____________
	
	
	

	
	
	
	
	

	TOTAL COLLECTED
	
	
	
	$

	VARIANCE
	
	
	
	$

	
	
	
	
	

	
	
	
	
	

	Collected By:
	
	

	
	Print Name
	Initial

	
	
	

	Verified By:
	
	

	
	Print Name
	Initial

	
	
	

	Money Received and Verified By:
	
	

	
	Print Name
	Initial


















































