Providence Athletic Association, Inc.
Payment Arrangement Form

Parent Name _____________________________________________ Relationship to Athlete______________________
Athletes Name(s)___________________________________________________________________________________
Address __________________________________________________________________________________________
Sport ________________________________________    Team _____________________________________________
Phone _______________________________________    Email _____________________________________________
Registration Fee (per child) $_____________________
Total Amount Due $___________________________
	Payment
	In the amount of
	To be paid on
	Payment Received / Director Initials

	Deposit
	$
	
	

	1
	$
	
	

	2
	$
	
	

	3
	$
	
	

	4
	$
	
	


I _____________________________________, agree to the above payment arrangement and will make all payments   to Providence Athletic Association, Inc. (PAA).  If I am unable to adhere to this arrangement exactly as written I will notify the director of the sport in which my child(ren) is participating as soon as possible.  I understand that the deposit must be made at the time of registration. I further agree that all of the information on this form is accurate to the best of my knowledge. 
Parent/Guardian Signature _______________________________________________________________________

Print Name ____________________________________________________________________________________

Date _______________________________________

PAA Director Signature __________________________________________________________________________
Date _______________________________________

Paasports.com

