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Power Zone Academy




2014/2015 Season

	Post-dated Cheque Payments - Softball Programs



Child’s Name: _____________________________________________________________________________
Parent(s) Name(s): _________________________________________________________________________
Address:  _________________________________________________________________________________
Phone: _____________________________________ Email: ________________________________________

I agree to pay Power Zone Academy the rate of: (check one)

	
· $200/mos. for 5.5 month 50-40 Pitching Program 
· [bookmark: _GoBack]$190/mos. for 7 month Power 50-40 Pitching Program
· $150/mos. for 5.5 month Hitting/Catching Program
	
· $140/mos. for 7 month Hitting/Catching Program
· $160/mos. for 5.5 month Skills Program
· $150/mos. for 7 month Skills Program	



for each month my child is enrolled in the program.  Payments will be processed on the first of each month from ___________________________ to ____________________________
	month/year					month/year

______________________________	_____________________________		__________________
	Print Name						Signature				Date

Office Use Only:
	· Sept
Owing $ _____________
Cheque # ____________
Paid: ________________

	· Dec
Owing $ _____________
Cheque # ____________
Paid: ________________

	· Mar
Owing $ _____________
Cheque # ____________
Paid: ________________

	· June
Owing $ _____________
Cheque # ____________
Paid: ________________


	· Oct
Owing $ _____________
Cheque # ____________
Paid: ________________

	· Jan
Owing $ _____________
Cheque # ____________
Paid: ________________

	· Apr
Owing $ _____________
Cheque # ____________
Paid: ________________

	· July
Owing $ _____________
Cheque # ____________
Paid: ________________


	· Nov
Owing $ _____________
Cheque # ____________
Paid: ________________

	· Feb
Owing $ _____________
Cheque # ____________
Paid: ________________

	· May
Owing $ _____________
Cheque # ____________
Paid: ________________

	· Aug
Owing $ _____________
Cheque # ____________
Paid: ________________




This agreement will be shredded six months after the completion of this transaction.
[image: j0387205]Attach post-dated cheques to this form.
#5 – 34100 South Fraser Way
 Abbotsford, BC, V2S 2C6
Phone:  604-864-8543
www.powerzoneacademy.com
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