WOODLANDG
FAST

REQUEST FOR PAYMENT PLAN

DATE SEASON
PLAYER DIVISION

ADDRESS

CITY ZIP EMAIL

HOME PHONE CELL PHONE

I request the privilege of making payments in order to fully satisfy the financial requirements of my
daughter's registration fee. I understand that a down-payment is required, and that the final
payment is due by designated date for All-Star eligibility.

I will work with the registrar to make payments on the dates specified by league registrar. If I am
unable to make a payment on scheduled date, I will contact registrar in a timely manner.

SIGNATURE: DATE:
PRINTED NAME:

BOARD USE ONLY:
Beginning Balance: $
Payments Due:

Amt $ Date ; Paid:Y _ N Amt$ Date ; Paid:Y N
Amt $ Date ; Paid:Y N Amt$ Date ; Paid:Y N
Paidinfull: Y___ N__ Ending Balance:

Registrar Signature: Date:




