
Credit Card Release Form 

We agree to have the club charge our credic card according to the payment stipulated for this current 

club season.

Player’s Name: _____________________________________

Credit Card Holder’s Name: _____________________________________

Credit Card (circle one)...MasterCard...........Visa ...........AMEX...........Other (___________) 

Credit Card Number: ___________________________________________

Credit Card Expiration Date: _________________ 

Security Code: ____________ For Visa/MC (3 digits on back) AMEX (4 digits on front card)

Billing  Address: 

 Street Address:____________________________________________

 City:_________________________________ ZIP: ______________

Phone: __ __ __ - __ __ __ - __ __ __ __

Email: _____________________________________

Card Holder’s Signature of Authorization: ____________________________________________ 

Date: _____/_____/_____


