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Basketball City Hoopers Payment Options
(Please Check the Appropriate Payment Option)
1. ___Payment in full for season _____________________________in the amount of $______.

2. ___50% payment of the total balance $_____ for season ____________. The remaining balance of $_____ to be paid at mid season date________. A post-dated check should be issued to the Hoopers staff on parent’s night for the final installment payment.

3. ___50% payment of the total balance $_____ for season ____________. The remaining balance of $_____ to be paid at mid season date________. A credit/debit card number should be issued to the Hoopers staff on parent’s night for the final installment payment.

Credit Card #________________________________ Exp.________
I _______________________authorize The Basketball City Hoopers staff to deposit any post dated check or process a credit/debit card transaction for season fees.
Player ________________________________ Team ________________

Signature_____________________________ Date _________________
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