Orange County Youth Football League (OCYFL)

Pine Bush Youth Football League Inc. (PBYFL)
Hotline: 845-695-1932 Web site: www.pbyfl.com 
Payment Plan Contract                
I agree to pay the remainder of my balance in 2 monthly installments.  First payment is due at registration, second payment is due by April 1 and final payment is due by May 1.   I understand that a late fee of $20 will be charged to me if my payment is not received by due date stated.  I also understand that my child will not be issued any equipment and will not be able to participate in any PBYFL activities until balance is paid in full.  Any questions please call our hotline or check out our website.
Print Parent/Guardian’s Name:  __________________________________________________________________

Print Player’s Name:  ____________________________ 2) _______________________________

Address  ____________________________________________
                ____________________________________________

Telephone: Home___________________________________Cell____________________________________

e-mail: ___________________________________________________________________________________

Signature of Parents/Guardians:_________________________________________________Date______________

	REG FEE
	(+) RAFFLES
	(+) WORK BOND
	(=) TOTAL FEE

	 
	 
	 
	 


	1/2 of REG FEE
	(+) RAFFLES
	(+) 1/2 of WORK BOND
	(=) 1st PAYMENT DUE TODAY

	 
	 
	 
	 


	total fee 
	(-) first payment at registration
	(=) balance
	2nd Payment due by Apr 1st
	Final payment due by May 1st 

	 
	 
	 
	 
	 


-------------------------------------------------------------------------------------------------------------------------------------------------------

Please cut and mail with payment to PBYFL PO Box 630 Pine Bush, NY 12566
PAYMENT DUE BY APRIL 1, 2010                                                                                                                                                                                                 Player’s Last Name _______________________________First__________________________
Address_______________________________City_______________St______________Zip_________

Telephone –Home: ______________________________Cell: _____________________________

Amount enclosed __________________________________Cash/Check # _________________

Balance Due______________________________

-----------------------------------------------------------------------------------------------------------------------------------------------------
Please cut and mail with payment to PBYFL PO Box 630 Pine Bush, NY 12566
PAYMENT DUE BY MAY 1, 2010                                                                                                                                                                                                                                                                                                                                                                                                    Player’s Last Name _______________________________First__________________________

Address_______________________________City_______________St______________Zip_________

Telephone –Home: ______________________________Cell: _____________________________

Amount enclosed __________________________________Cash/Check # _________________

Balance Due______________________________

One Copy of this form must go to each of the following: PBYFL, Treasurer and parent/guardian
