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Payment Plan Contract
Date:   ___________________

Name:  _______________________________________		Phone:__________________________

Player Name:	________________________________		Player Team:______________________

Email:  _______________________________________________________________________________

I, the undersigned member, agree to make payments on the specified date and agreed amount on the payment schedule below.  I understand my child’s player pass will be pulled if I default on the payment plan.

Total Amount Owed $__________________________________

Payment Date:__________________________		Payment Amount:________________________

Payment Date:__________________________		Payment Amount:________________________

Payment Date:__________________________		Payment Amount:________________________

I agree the above payment plan is acceptable:

_______________________________________________			___________________
Member Signature								Date
______________________________________________		  	              ___________________
Treasurer Signature								Date
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