
 
 
 

  

 

Name Phone 
Number 

Swimmer’s Name Milk Chocolate/ 
Valentine 

Dark Chocolate/ 
Plain 

Dark Chocolate/ 
Dots 

Amount 
Due 

1.    
 

   

2.  
 

     

3. 
 

      

4. 
 

      

5. 
 

      

6. 
 

      
 

7.  
 

     
 

8.   
 

    
 

9. 
 

      

10. 
 

      

 
Total Due: 

      

Paid_______________Amount_____________Collected by__________________Date__________________ 


