Sun Valley Cal Ripken Babe Ruth League
Payment Plan 2019

Please print clearly and complete all questions to have your application considered
Player(s) Name(s):

1.

first middle last
2.

first middle last
Returning Player(s)? (circle one) Yes / No If yes, what team was the player on last year?

Parent/Guardian Information:

Person completing application Relationship to Player

Phone

Home Cell Other

Full Physical Address

Street (including apt #, if applicable) City, State Zip

Payment Plan Choice — (circle one option):

Deposit of S Balance of $ due on

Deposit of § and weekly payments of $ due on
(day of the week) with final balance due on (date)

Deposit of and bi-weekly payments of $ due on
(day of the week) with final balance due on (date)

Deposit of S and monthly payments of S due on the

(day of the month) with final balance due by Opening Day.

As the parent/guardian of the above-named player(s), | understand all player balances must be
paid in full by Opening Day or they will not be eligible to play until registrations fees have been
paid in full. Players will be eligible to participate in team practices.

1 also understand that I will not receive my child’s pictures or trophy until all fees have been paid.

Applicant’s signature Date Signed
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Amount Paid at Registration:

Method of payment: Cash Credit (+ 3%) Check # Registering Board Member



Sun Valley Cal Ripken Babe Ruth League
Payment Plan 2019

Payments Made:

Date Amount Method Balance Board
Member




