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Multiple Player Discount
Instructions: Please complete the information below for the multiple player discount.   Please note that you must have at least three children participating in the Richmond Kickers travel program and you must have been a member of the Richmond Kickers organization for at least one year.
I, ____________________________________ the parent/guardian, have the following players participating in the Richmond Kickers Travel program:
1. _____________________________________________________
Name 



Team


Fee
2. _____________________________________________________
Name



Team


Fee
3. _____________________________________________________
Name



Team


Fee
4. _____________________________________________________
Name



Team


Fee
5. _____________________________________________________
Name



Team


Fee
	
	          1st Child
	          2nd Child
	          3rd Child
	          4th Child
	          5th Child

	Cost
	   FULL PRICE
	    FULL PRICE
	       -$100
	      -$50
	      -$50


*Discount will be applied to the final payment.
I understand that to receive this discount, I must have at least three children participating and our family must have been members of the Richmond Kickers for at least 1 year.  By signing this form, I am committing to participate in the Richmond Kickers Travel program for the 2011-2012 season in its entirety.  

Parent / Guardian Signature: _____________________________ Date: __________________

Please email or send this form to 
RKYSC, Attn: Emily Carnahan






2001 Maywill Street, Suite 203






Richmond, VA  23230






emily@richmondkickers.com 






804.644.5425  ext. 310
FOR STAFF USE ONLY

DATE RECEIVED:

___________________________________

APPROVED (Yes or No)

SIGNATURE:


___________________________________

