
 
Request for Payment Arrangements – Travel 
 
 
Instructions:  Please complete the information below for payment arrangements.  You may list multiple children 
in the space provided as well as the balance for each one.  The payment arrangement agreement only applies to 
player fees.  Uniform fees must be paid for up front.    A $5.00 convenience fee per additional payment over 4 
will be assessed.  We can accept payment in the form of check, credit card, or cash.  We ask for the credit card 
information below as security that you will uphold the agreement.  Failure to abide by the agreement will result in 
the card being charged for the missed payment.   If you wish for us to simply charge your card on a monthly basis 
for the agreed upon amount please indicate that below. 
 
Please choose your preferred payment option: 

  Check or money order _____ Cash _____ Credit Card _____ 

 
Childs Name        Balance Owed 

1. ___________________________________________  _________________ 
2. ___________________________________________  _________________ 
3. ___________________________________________  _________________ 
4. ___________________________________________  _________________ 
5. ___________________________________________  _________________ 
 
         Total:____________ 

I am requesting permission to extend payment through: __________(No later than February 1
st
,  2011) 

 
______ 5 months, with payments of __________/ month 
______ 6 months, with payments of __________/ month 
______ 7 months, with payments of __________/ month 
______ 8 months, with payments of __________/ month 
 
All payment arrangement applicants must complete the information below for security.  We will not charge this 
card unless a payment is missed, or you have indicated above the credit card payment option. 
 
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 February 1st, 2011. 
 
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, Richmond, VA 23230  Attn:  Emily Carnahan  (804.644.5425 ext. 310)  

 



       

 


