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CLASSIC/CHALLENGE:                                Paid in full by June 3:    $325 

Payment Plan: $340 Includes Service Fee Rec’d by due date: Late: 

Payment # 1   Due:  June 3rd $170 $190 

Payment # 2 Due: July 15th $85 $105 

Payment # 3 Due: Aug 15th $85 $105 

PREMIER:                                                    Paid in full by June 3:     $575 

Payment Plan: $590 Includes Service Fee Rec’d by due date: Late: 

Payment # 1   Due:  June 3rd $290 $310 

Payment # 2 Due: July 15th $150 $170 

Payment # 3 Due: Aug 15th $150 $170 

COACH AGE  TEAM # CYS# 

    

COACH AGE  TEAM # CYS# 

    

CLASSIC/CHALLENGE:                                Paid in full by June 3:    $325 

Payment Plan: $340 Includes Service Fee Rec’d by due date: Late: 

Payment # 1  Due:  June 3rd $170 $190 

Payment # 2 Due:  July 15th $85 $105 

Payment # 3 Due:  Aug 15th $85 $105 

PREMIER:                                                    Paid in full by June 3:     $575 

Payment Plan: $590 Includes Service Fee Rec’d by due date: Late: 

Payment # 1  Due:  June 3rd $290 $310 

Payment # 2 Due:  July 15th $150 $170 

Payment # 3 Due:  Aug 15th $150 $170 

ELITE:                                                         Paid in full by June 3:    $595 

Payment Plan: $610 Includes Service Fee Rec’d by due date: Late: 

Payment # 1  Due:  June 3rd $300 $320 

Payment # 2 Due:  July 15th $155 $175 

Payment # 3 Due:  Aug 15th $155 $175 

ELITE:                                                         Paid in full by June 3:      $595 

Payment Plan: $610 Includes Service Fee Rec’d by due date: Late: 

Payment # 1   Due:  June 3rd $300 $320 

Payment # 2 Due: July 15th $155 $175 

Payment # 3 Due: Aug 15th $155 $175 

 
Payment Coupon Fall 2008 

Player: ____________________________________ 

Address: __________________________________ 

City, Zip: __________________________________ 

Phone: _______________________________ 

Check #               Credit 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.  Parent Signature: _____________________________________________________________ Date___________ 
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Office Use:    

Office Use:  

Player: ____________________________________ 

Address: ___________________________________ 

City, Zip: __________________________________ 

Phone: ________________________________ 


