
F​OOTHILLS​ F​URY​ F​ASTPITCH​ A​SSOCIATION 

P.O. B​OX​ 1045 

O​KOTOKS​, AB  T1S 1B1  

(403) 827-2994 

www.foothillssoftball.ca 

fury@foothillssoftball.ca 

 

FURY Team Name: __________________________       DATE: _____________________________ 

 

Please let it be known that as of today’s date, it has been determined that the above mentioned team is 

requesting to open a team bank account at ​Servus Credit Union Ltd.​. The following individuals are being 

listed as signors and hold the following positions within the team. 

 

SIGNOR NAME SIGNOR POSITION 

 

 

_____________________________ TREASURER 

 

_____________________________ HEAD COACH 

 

This account needs to be a ​TWO​ to sign account and any additional banking features that are requested 

by the signers. 

The above signors are acting on behalf of the decision making process of the entire team. 

Thank you, 

 

___________________________ ______________________________ 

HEAD COACH ASSISTANT COACH/TEAM PARENT* 

*Must be signed by someone not listed as a signor 

 

NOTE:​  Some financial institutions may require a letter from the association as approval as well. You may 

also be required to provide a team roster to accompany this letter. 

http://www.foothillssoftball.ca/

