
TIME KEEPER INVOICE 

Name: ___________________________  Month Billing For: ____________________ 

Arena: KEADY/ TARA (please circle) 

Date and Number of Games: 
 
 
 

Date and Number of Games: 
 

Date and Number of Games: 
 
 
 

Date and Number of Games: 
 

Date and Number of Games: 
 
 
 

Date and Number of Games: 
 

Date and Number of Games: 
 
 
 

Date and Number of Games: 
 

Date and Number of Games: 
 
 
 

Date and Number of Games: 
 

Date and Number of Games: 
 
 
 

Date and Number of Games: 
 

Date and Number of Games: 
 
 

Date and Number of Games: 
 
 
 

TOTAL GAMES =________ X $15/Game= $_____________ 

Billing Questions contact GBLBL Treasurer: Jenna McKay 

jdmckay@hotmail.com or 519-377-9155 

mailto:jdmckay@hotmail.com

