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Request for Payment Arrangements – Super Y
I, ____________________________________ the parent/guardian of ______________________________  have the following balance on my child’s account: 
I am requesting permission to extend payment through:
______ 3 months, with payments of __________/ month

______ 4 months, with payments of __________/ month

*An administrative fee of $5/ month will be applied to all payment arrangements.
I authorize Richmond Kickers Youth Soccer Club to charge the following credit card on the ________ of each month.  I understand that if my card is declined for any reason, my child may not be able to participate in the program until payments are brought to a current state.  All fees must be paid in full by June 1st, 2010.
Credit Card # (Visa/Mastercard/ Discover):________________________________ Exp Date:_______ 
Billing Address: _____________________________________________________________________
Email Address: _______________________________________
Parent/Guardian Name (Please Print): _____________________________

Signed: ______________________________
Date: _______________

Approved: ____________________________
Date: _______________


RKYSC Signature

Please return this completed form to:

Richmond Kickers Youth Soccer Club

2001 Maywill Street, Suite 203



Phone: 644-5425 ext. 310

Richmond, VA 23230





Fax: 
591-2680

Attn: Emily Carnahan

