Pearl River Ice Hockey

PAYMENT AUTHORIZATION

Player Name: __________________________________________      

Team:_________________________________________________

I agree to pay the full amount due to Pearl River Ice Hockey, I represent that the following credit card is available and specifically authorize charges to this account for Pearl River Ice Hockey 2008-2009 Fees.  Unless I make the payments to Pearl River Ice Hockey before the date due I agree that the balance may be charged to my credit card on the dates indicated here and authorize charges up to the full tuition.  If I do not pay the tuition, or if the charge to my credit card is rejected, I agree I still owe the total tuition.  I understand that I can pay the tuition by the due dates specified here by check (payable to PRIH)  or cash directly to the Pearl River Ice Hockey treasurer or his/her designee if the payment is not made by the 15th of that month my credit card will be charged.  I understand that failure to make payment allows Pearl River Ice Hockey to prohibit my child from participating in any practice, game, either or both at the team, league, district of USA Hockey national level and to publish such non payment with and in the league and district. 

1st installment due by April 23rd

2nd installment due by July 1st
3rd installment due by September 1st
Parent Name:___________________________________       Date: _________________

Parent Signature:_________________________________________________________

----------------------------------------------------------------------------------------------------------------

Cash ______________________________     Check # ____________________________

Credit Card          MasterCard_________________     or     Visa______________________

Account #:____________________________________   Exp Date: _________________

Name on Credit Card (Print): ________________________________________________

