
2012-2013 CVC Financial Agreement 
Payments and Due Dates: 
 
Ages 10-12      Ages 13-18 
$300  Parent Meeting(approx 10/15/12) $500  Parent Meeting (approx 11/5/12) 
$200  11/15/12     $200  12/15/12 
$200  1/15/13     $200  1/15/13 
$150   2/15/13     $200  2/15/13 
       $200  3/15/13 
       $200  4/15/13 
Read Completely!! 
The financially responsible party may choose to pay the dues in full at anytime or make 
payments throughout the year on the dates listed above. Payment may be made by credit card, 
check, or cash. 
 
Creek Volleyball Club requires credit card information from each parent or guardian who 
is responsible for a player who does not pay in full at signing. If you choose the payment 
plan spread throughout the season, and your payment is not received by the due date, 
we will understand you want to pay by credit card. We will charge your credit card the 
day after payment is due. All credit card payments will be charged a 3% processing fee; 
this is the amount Creek Volleyball Club is charged by the bank to process credit cards. 
 
Please Check the appropriate box below regarding the method of payment expected by CVC. 
 
____I am paying in full by cash/check at signing (A credit card is not required to be kept on file with CVC.) 
____I am paying in full by credit card at signing (Submit the required credit card information listed below.) 
____I will make payments throughout the year as listed above (Submit the required credit card 
information listed below.) 
____Charge my credit card on each due date (Submit the required credit card information listed below.) 
 
Please fill out the following information to be kept on file. Your card will only be charged if you checked 
pay by credit card, or if you do not make the appropriate payments by the due date listed above. 
 
Player’s Name ____________________________________ Player’s Team_______________________ 
 
Name as it appears on card: _____________________ Card Type: Visa Mastercard American Express 
(Financially Responsible Party of Player)                             (Circle One) 
 
Credit Card #: ____ - ______ - ______ - ______ Expiration Date: ___/___ Security Code _________ 
                                                                                                                                     (3 digit code on back) 
Billing Address______________________________________________________________________ 
(street address – city – state – zip) 
 
 
I have read the information in this contract and agree to payment of the appropriate fees 
on the dates listed above to Creek Volleyball, and I authorize CVC to process my credit 
card according to the above listed guidelines. 
 
 
 
____________________________________ __________________________________________________  ______________________________  
(print name)   (Signature)                                                                  (date) 


