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Deferred Payment Agreement

I, the undersigned, have registered with Polar Ice Entertainment, Inc. to participate, or to have

participate in the program, beginning on

and continuing on until ( the "Program"). I elect to pay for the Program with a

deferred payment method.

If my deferred payment method is by check, I am delivering to Polar Ice with this agreement the following
postdated checks:

Check Number Amount Date of Check

I hereby authorize Polar Ice to deposit the above listed checks on or after the dates set forth next to each check
description.

If my payment method is by credit card, I hereby authorize Polar Ice to charge the following credit card:

Name of Credit Card

Name of Card Holder (as it appears on the card) _

Expiration Date:

In the following amounts and on the dates set forth opposite such amount:

Amount of Charge Date of Charge

Polar Ice is authorized to rely on this agreement. I understand that Polar Ice entitled to receive all the foregoing
amounts on the dates specified and that I will not be entitled to any refund of such amounts.

Dated this day of , 20__
Signature
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