
Spring 2008 Total:  $265.00 
 
Payment Option: 
Nov Payment:   $120.00 
Jan Payment:    $80.00 
Feb Payment:    $80.00 
($15 service charge is included in 

the payments above.) 
 
Late fee:                  $20.00 
(Each payment is due before the 15th 

of each Month. A late fee will be 
applied for each payment late.) 

 
Amount Paid: 
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Pride Soccer Payment Coupon      Spring 2008   U11 –U18 Classic & Challenge  
 
Coach Name: ___________________ Age Group: _____   Team #: _________________________ 

Player Name: ____________________________________ 

Player CYS #:____________________________________ 

Billing Address: __________________________________ 

City, Zip: _______________________________________ 

Phone: _________________________________________ 
 
 
 
Check Number: ___________      
Credit Card:  Visa, Master Card, American Express, Discover Card 
Card #: ____________________________________________ Exp: ________   V-Code: 

_________ 

 
  

 
Pride Soccer offers refunds only for out of state, job related transfers and injuries documented by a physician.  In such cases the refund amount will be at 
the discretion of Pride Soccer. No refunds will be allowed after the first game. Any other requests will be decided on a case by case basis. All requests for 
refunds must be submitted to Pride Soccer in writing. A $15 service charge for selecting the payment options is included in payments. 
 

 
Parents Signature: ______________________________________________ Date: _____________________ 
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Parents Signature: ______________________________________________ Date: _____________________ 

Return Address: 
Pride Soccer Association 
2660 Vickers Drive 
Colorado Springs, Co 80918  
Office: 597-6700 
Fax #: 597-4040 
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