CREDIT CARD PAYMENT (to be included with registration form)
PLEASE PRINT CLEARLY

PLAYERS NAME 

TEAM / AGE GROUP 


CONTACT NO 

□  VISA      
□  MASTERCARD
AMOUNT  $ 

CARD NUMBER   ___  ___  ___  ___  /  ___  ___  ___  ___  /  ___  ___  ___  ___  /  ___  ___  ___  ___
EXPIRY DATE    ___  ___  /  ___  ___    CARDHOLDER NAME 

SIGNATURE 

