
Monthly	
  Payment	
  Plan	
  Contract	
  
For	
  Everest	
  Youth	
  Hockey	
  

	
  
Players	
  Name(s):	
  	
  __________________________________________________________	
  
Parents	
  Name(s):	
  	
  __________________________________________________________	
  
Address:	
  	
  ____________________________________________________________________	
  
City/State/Zip:	
  	
  _____________________________________________________________	
  
Phone	
  Number:	
  	
  ____________________________________________________________	
  
Season	
  pre-­‐paying	
  for:	
  	
  ____________________________________________________	
  
Level(s)	
  of	
  Play:	
  	
  ____________________________________________________________	
  
	
  
Everest	
  Youth	
  Hockey	
  (EYH)	
  is	
  offering	
  a	
  monthly	
  payment	
  plan	
  to	
  pre-­‐
pay	
  registration	
  costs.	
  	
  Please	
  read	
  the	
  following	
  regulations,	
  sign	
  to	
  
accept,	
  and	
  return	
  to	
  EYH	
  Treasurer.	
  
• Payments	
  must	
  be	
  made	
  by	
  check	
  or	
  money	
  order.	
  
• Payments	
  are	
  to	
  be	
  made	
  by	
  the	
  first	
  of	
  each	
  month	
  from	
  July	
  
through	
  October.	
  

• Each	
  monthly	
  payment	
  will	
  be	
  an	
  equal	
  portion	
  of	
  your	
  child’s	
  
registration	
  fee	
  for	
  the	
  upcoming	
  season.	
  

• If	
  your	
  child	
  chooses	
  not	
  to	
  register	
  for	
  the	
  hockey	
  season	
  all	
  money	
  
will	
  be	
  returned	
  to	
  you.	
  

	
  
Total	
  registration	
  due………………..……………….…$________________________	
  
	
  
Payment	
  Date	
   Payment	
  Amount	
   Balance	
  

	
   	
   	
  
	
   	
   	
  
	
   	
   	
  
	
   	
   	
  
	
   	
   	
  
	
   	
   	
  
	
  
Parents	
  Signature:	
  	
  _______________________________________	
  Date:	
  	
  _______________	
  
	
  
EYH	
  Treasurer	
  Signature:	
  	
  _______________________________	
  Date:	
  	
  _______________	
  


