
K2 Academy of Kids Sports  
PAYMENT PLAN AUTHORIZATION FORM 

 

Name on Card__________________________________________________________ 

 

Card Number: ______________-______________-______________-______________ 

 

Exp. Date: ___________           (Please Circle one) Visa / MasterCard / Discover 

 

Please pick from one of the following payment plans 

□ Monthly on 1
st 

□ Monthly on 15
th
 

□ Every 3 months (Nov 15
th
, Feb 15

th  
May 15

th
, August 15

th
) 

□ Credit Card Waived: Paying in full for September thru May 

 

The Billing Address for the card is  Children Attending K2: 

 
___________________________  ___________________________ 

  

___________________________  ___________________________ 

     

I hereby authorize K2 Academy of Kids Sports to automatically charge the above card for my program(s) 
tuition payments, purchases from The Ladybug Lodge, the annual Registration Fee, and all other past due 
charges that have accrued.  

__________________________________________________ ____________ 
Authorized Signature        Date 

 

I understand that my card will be charged on the date circled above each month for my 
gymnastics tuition and any other past due balance.                         
INITIAL: _____ 

I understand that I am responsible for payment of classes up until the drop date and I may have a 
balance due on my account.                       
INITIAL: _____ 

I understand I am registering my child for a term.  Should I decide to discontinue the program 
before the end of the term, I will drop in person at K2 Academy with a Customer Care Team  

member.  I understand that I can not drop by phone or email.  Please do note, the Annual Class 
Registration Fee of $30 is non-refundable.                                                                                             
INITIAL: _____ 

 

 

 



OFFICE USE ONLY: 

Entered CC info into proschool: ____ Enroll in auto charge: ____ 

Enrolled in class(es): ____                   Charged clients ledger: _____   

Entered by: ____ 

 

Drop Statement: 

By signing below I am withdrawing my child, ____________________________, from    

______________________________________________________________________.  
             (program(s) dropping) 

I am aware my card will be charged $ _________ on _________________(today’s date) 

for classes my child has been enrolled in until the above date listed. 

 

____________________________________________________ ____________  

Signature        Date 

 

OFFICE USE ONLY: 

Dropped from class: ____   Adjusted clients ledger: ____ 

Unenrolled from auto charge: ____  Client sign drop statement: ____ 

Dropped by: ____  

 

TUITION CHARGE ARRANGEMENTS 

 

Scholarship $_____________    

 

Multi-Program Discount Not Automatically Charged: $________________ 

 

 

 

AUTO CHARGE NOTES 


