
Credit Card Payment Form  
(One time SAQ, Camp, Clinic……misc. charge) 

 

 
What type event are you charging?  ___________________________________ 
(tryouts, camp, clinic, other?) 
 
Date(s) of event:_______________________________________________________________________ 

 

               

       
 Player dues can be charged to a credit card. There are three options listed below for payment. If 
only the first month is charged, athletes/parents are responsible for making the remaining payments, or 
for calling the office to authorize additional charges. Fill out this form completely.  

 
Athlete’s Name______________________________________ 
 
Parent’s Name_______________________________________  
 
Street Address:_____________________________ ____ Zip Code: __________________ 
 
Ph#(H)_____________________   Cell#___________________ Ph#(W)_____________________ 
 
Email:_______________________________________________ 
 

 
Please note that we take Visa or Mastercard only! 

 
 
Credit Card #________________________________________________ 
 
Exp.____/_____/_____ Three Digit Security Code: ____________   
 
 
 
 
Total Amount to be charged to my credit card at this time: ______________ 
 
 
 
 
 

X_______________________________________ 
Signature 

 

I authorize Austin Junior Volleyball to make indicated charges to my credit card  
In  accordance with the card issuer agreement.   512-479-0080 - fax 

 
 


