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Player’s Name (Last, First):  Team: 

Player’s Name (Last, First):  Team: 

Player’s Name (Last, First):  Team: 

 

                                  

Fee Payment Policy: A 5% discount is offered if fees are paid in full by cash or check.  Fees can be paid in installments according to the 
attached schedule. To take advantage of the installment plan credit card information MUST be provided. Ela Soccer Club reserves the right 
to charge the credit card with any past due amounts including late, NSF and any other fees related to this account.  
Late Payment Policy: If you do not meet the published payment dates, the player’s pass will be pulled and the player will not be allowed 
to compete until payment has been made or payment arrangements have been made with the Club Operations Director. In addition a $25 
per month, per player, late fee will be assessed to your account. It is your responsibility to notify the office of any changes to the credit 
card information provided at registration. A non-sufficient fund fee of $25 will be charged for all returned checks.  
Refund Policy: Fees are not refundable and not transferable.  Fees for participation in the club cover the entire soccer year. A player who 
accepts an invitation to play with the Club commits to pay the entire fee for the full soccer year.  No refunds, partial or full, will be made to 
players who choose not to participate at any point after registration.   
 

Parent/Guardian Signature ___________________________  Print name___________________________ 
 

 

Effective date of change: ____/_____/ ______ 
 

Payment method: Installment Payment: (check one) 
□ I hereby authorize Ela Soccer Club to charge the credit card below on the due dates according to the installment 

schedule. 

□ I am paying according to the installment schedule by check.  Should subsequent payments not be received by the due 
date, I hereby authorize Ela Soccer Club to charge the credit card below according to the installment schedule and fee 
policy. 

 

Credit Card Authorization 
********* This is required unless paying in full by cash/check ********* 

 

 

 

Cardholder’s Name:_______________________________          MC/VISA/DISCOVER 
                                                3-Digit Security Code:________ 

Card No:__________________________________________            Expiration Date: _____ /_____ 

Ela Soccer Club is authorized to charge this credit card with any past due amounts including late, NSF and any other fees 
related to this account. I have read and understand the ESC fee policy.  Fees are not refundable and not transferable. 

 

Signature: _______________________________                                  Date: ___/_____/ ______ 

Note: It is your responsibility to contact the office if your card number changes or expires 

 

.  


