Steamboat Springs Youth Hockey Association Payment Plan Form
Player Name:

Parent Name: 

Desired Team:

Team Cost: 

Check Information:


Check #1- Date
Check # 


Check #2- Date 
Check #  


Check #3- Date  
Check # 

Checks should be post-dated 9/7/10, 10/7/10 and 11/7/10. An additional $35 fee will be assessed to your child’s account in the event of any check being returned for insufficient funds.

This is a binding agreement to make payments with Steamboat Springs Youth Hockey Association.
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Parent Signature


SSYHA Representative








Title
