
Credit Card Processing Form and Financial Agreement 
 
I understand and agree that tuition and tumbling and Competition Fee payments are due on the 1

st
 of 

each month.  I understand that Music/Choreography and Uniform fees are additional costs that are due 

on their exact dates.  I understand that I will receive a late fee if my fees are not paid by the 10
th

 of 

each month.  I understand that my credit card will be charged if I fail to pay the amount due on the 

specified due date (with the late fee added).  I understand that if my tuition & competition fees are 

not paid by the 10
th

 of the month and my credit card should be decline or be invalid, I will be 

chard a $30 fee and my child will be made to sit out of practices until my account is brought 

current.  (Please Note:  Any practices missed due to non-payment of account will be considered 

“un-excused absences”).  I understand that if my child should quit the program or be removed for any 

reason, I will not be eligible for a refund for any fees paid by me or raised through fundraising.  I 

understand my financial commitment to Cheer Extreme Allstars RVA, and I agree to pay all monies 

due listed in this packet in a timely manner. 

 

Parent Name:  __________________________________________________________________ 

 

Parent Signature:  ____________________________________  Date: _____________________ 

 

Parent/Legal Guardian of: ______________________________________(Name of Cheerleader) 

 

Credit Card Information: 

Credit Card #  ☐☐☐☐-☐☐☐☐-☐☐☐☐-☐☐☐☐ 

Name on Card: __________________________________________________________________ 

 

Exp. Date: _________________________________  Security Code (3 digits on back): _________ 

 

Address Associated with Card:  ____________________________________________________ 

       

 ____________________________________________________ 

 

I understand and agree to allow Cheer Extreme Allstars RVA to charge my credit card/ bank card that I 

have provided above. 

 

Signature: ___________________________________________  Date: ______________________ 

 

*If at any time your card is lost or stolen, please update us with your new credit card information. 

 


