University of Louisville
Sports Camp/Clinic

Payment Ledger

Form 4

Office of Compliance

Participant’s Name

School

Grade

Age

Amount
Owed

Cash or
Check

Discount
/ Free

Total
Paid

Comments

*Copies of all checks should be attached.

**Free or reduced admission to an individual must be documented on

Form 2. Group discounts must be documented on Form 3.




