
I understand that I am required to place a valid credit card on file with OBV.  
I understand that my monthly tuition payment is due the 1st of each month.  A late fee of $35 will apply 
after the 3rd of each month. If the card becomes invalid for any reason I will contact OBV with new 
credit card information.  Resignation/release from any team does not relieve me of my financial obligation to OBV.  

I understand that if I fail to pay my child’s tuition on time /or my credit card is invalid when OBV processes 
it, my child will become ineligible to participate in any training/competition until all past due fees are current.

Please print clearly

Type of Credit Card (please circle one)
Visa
Master Card
Discover
American Express

AUTOPAY (Please circle one):			   YES			   NO
Applicable monthly payment will be processed the 1st of each month.

Name on Credit Card________________________________________________________________________

Number of the Credit Card____________________________________________________________________

Expiration Date_____________________________________________________________________________
For Visa, Master Card or Discovery, please provide three digit code ___________________________________

For American Express, please provide four digit code ______________________________________________
Athlete’s Name ____________________________________________________________________________

Athlete’s Team _____________________________________________________________________________

Email Address of where you would like the payment receipt sent _____________________________________

By signing below I authorize OBV to process my credit card information for tuition.  OBV will be held harmless 
of any overdrafts or other fees that I might incur due to this authorization and my credit card being charged.  
If  I choose to pay by check or cash, the credit card will not be charged unless payment has not been received 
by the 3rd of the month.

Printed Name ______________________________________________________________________________

Signature ______________________________________________________________ Date _______________

Please contact accounts payable, Edie Navarette  tnavar@comcast.net with payment questions.

OBV Credit Card Authorization Form


