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Payment Agreement 

I agree to pay for the services rendered by Thibodaux Regional RISE, as indicated below.

Date of Service__________________    


__________ Payment in full




___ Payment schedule as follows:


Date_____________  


Amount to be paid___________


Date_____________  


Amount to be paid___________


Date_____________  


Amount to be paid___________


____ Payments will be made by cash, check, or bank acct. (attach voided check)

____ Payments will be made by credit card, which I authorize you to use:

Credit Card:

Visa____________________________________    Exp_______


MasterCard______________________________   Exp_______


American Express_________________________    Exp_______


Other___________________________________   Exp_______


Name as appears on card_______________________________
This agreement is binding, and failure to meet its terms will deem your child to be ineligible to participate in practices and tournaments.  In addition, the following terms and conditions apply: Payment must be made to be eligible to return to practice and participate in tournaments.  By signing this agreement, all parties agree to the terms as described above. Alterations to this agreement can only be made by both parties and must be placed in writing. Both parties will receive a printed copy of this agreement, and will be responsible for upholding its terms.
NOTE: TEAM Practice Hours: _____

TEAM Play Days: _____
	(Parent Signature/Payer)
	
	(Date)

	(Thibodaux Regional RISE Director)
	
	(Date)


