Midland Soccer Club
Payment Acknowledgement

Name

__________________________________
Social Security #
_____________________________
Address
___________________________________


___________________________________


___________________________________
Telephone #
____________________________________
I hereby acknowledge that I understand that, if the payment amount from the Midland Soccer Club for my referee services exceeds $600 for any calendar year, that I will receive a form 1099 at the end of the year from the Midland Soccer Club.

_________________________________

______________



      Signature



           
Date

