
Player name:

Parent name:

Email:

UNIT PRICE TOTAL

$100.00 $
$400.00 $

$25.00 $

$
$
$
$

SUBTOTAL -$                 
DEPOSIT

INVOICE ON DATES LISTED ABOVE
CHECKS #______, #______, #______, #______ 
CREDIT BALANCE DUE -$                 

Parent Signature Date                  TVPW Treasurer Date

Automatic Payment Authorization Form
DESCRIPTION

Registration  - 3rd Payment Date:
Registration  - 4th Payment Date:

Flag Football ______ X 
Tackle Football ______ X 

PAYMENT SCHEDULE
Registration Day  - 1st Payment ($100 per player)
Registration  - 2nd Payment Date:

Physical

I hereby authorize Temecula Valley Pop Warner Football to charge my credit or debit card for all registration fees, as listed in the attached payment schedule. I understand that my credit 
card or debit card will continue to be charged on a monthly basis on the date designated above until the completion of Registration fees unless I notify the Temecula Valley Pop Warner 
Player Agent intent of withdrawal of player(s).  I understand that it will not be sufficient notice to merely tell a Team Parent or Coach of our intent to discontinue, the TVPW Treasurer must 
be notified!  
I have read this entire agreement and understand that I will be held fully responsible for the terms and conditions of service, including a two (2) week written notice to Temecula Valley Pop 
Warner of any intent to discontinue. I agree to notify Temecula Valley Pop Warner Football, immediately if any change in the status of my charge account including but not limited to card 
expiration, name change, limitation of use, loss or theft of card, etc. In the event that the amount charged is refused for whatever reason, I accept responsibility for full payment for the 
amount charged as well as any late charges incurred. Returned / Declined payments are subject to a $25.00 fee. If you have any questions, please contact TVPW Treasurer at 
treasurer@tvpw.org

PAYMENTS:

TEMECULA VALLEY
POP WARNER

Credit Card Number:  _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ 

Expiration Date:  _ _ / _ _  Security Code:  _ _ _ 

Card Holder's Name: ________________________________________________

Credit Card Billing Address: ___________________________________________

City: ____________________________      State: _______      Zip: ___________

Home Phone:  _ _ _ - _ _ _ - _ _ _ _   Cell Phone:  _ _ _ - _ _ _ - _ _ _ _

*

* Add an installment fee of $5.00 per payment




