
 

 

Financial Agreement 
 

I agree that my child or ward’s membership with the Indiana Magic Soccer Club requires that he/she attend practice, 

competitions, and tournaments regularly, and that he/she is committed to playing the entire year long season.  I 

understand that I am responsible for paying his/her season fee in its entirety regardless of the number of practices or 

competitions in which he/she participates in. 

 

The full amount is due at the time of registrations for each session.  I understand that all previous balances 

must be paid before the registration to a new session will be accepted.  
 

I understand the following rules and regulations: these fees do not include the cost of uniforms, travel expenses, or 

other extra ordinary costs. 

 

In addition to the season fee, a parent or guardian must volunteer to work 4 hours per child (i.e. 2 children 

registered in the Magic program would be 8 hours of work, 3 children would be 12 hrs, etc.) at each Best of 

the Midwest Tournament or other tournaments that Indiana Magic offers volunteer hours. (per tournament 

– Spring and Fall).  Anyone not participating in volunteering duties will be charged an additional fee towards 

their account with the Indiana Magic. 

 

I further understand that if this account is submitted to collections due to non-payment of any fees, then the cost of 

collection shall be added to the balance of the account and I will be solely responsible for this fee. 

 

Signature of Parent or Guardian: _____________________________  Date: _____________  
 

 

 

Payments 
I, _______________________________, authorize the Indiana Magic Soccer Club/Hallmark Sports Club to charge 

my credit card for any outstanding charges for __________________________ (player’s name).  

 

I understand that one day after the due date if my outstanding charges are not paid then my credit card will be 

charged.  This schedule can be used as a payment plan.  I understand that the Indiana Magic Soccer Club/Hallmark 

Sports Club is willing to work out a monthly payment plan for my family if needed. 

 

I also understand that it is my responsibility to update the Indiana Magic Soccer Club/Hallmark Sports Club with 

any credit card changes. 

 

My credit card information is as follows: 

Type of Card:    Mastercard   OR     Visa 

Name on card:___________________________________ 

Credit card #:____________________________________ 

Expiration date:__________________________________ 

 
All fees are due by Feb 1, 2010 for the entire winter season. 

All fees are due by March 1, 2010 for the entire spring season. 

 

I agree to pay the total amount owed on my account according to card issuer agreement.  My card will not be run as 

long as I am up to date with my payments. 

 

Signature: _____________________________________  Date: ______________________ 


