
Player Registration –  Credit Card Payment Form 

PLAYERS NAME ___________________________________________________________ 

DATE OF BIRTH ___________________________________________________________ 

FULL NAME ON CREDIT CARD_______________________________________ 

VISA#_______________________________ _____  EXPIRY DATE____/____  CVV  

Mastercard#____________________________________ EXPIRY DATE____/____  CVV 

TOTAL AMOUNT DUE $_________________ 

Signature Date 

THIS DOCUMENT WILL BE DESTROYED UPON COMPLETION OF REGISTRATION PAYMENT(S) 
** WE DO NOT KEEP CREDIT CARD INFORMATION ON FILE** 
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