
	
  

	
  

	
  

Payment Plan Terms & Conditions 

• In	
  order	
  to	
  utilize	
  payment	
  plan,	
  this	
  form	
  must	
  be	
  completed	
  in	
  full	
  and	
  signed.	
  	
  	
  
• The	
  second	
  payment	
  must	
  be	
  paid	
  using	
  a	
  credit	
  card	
  that	
  is	
  valid	
  on	
  January	
  15,	
  2012.	
  	
  Credit	
  card	
  

information	
  must	
  be	
  submitted	
  and	
  complete	
  on	
  this	
  form.	
  
• Remainder	
  of	
  payment	
  will	
  be	
  automatically	
  processed	
  on	
  January	
  15,	
  2012.	
  
• You	
  will	
  be	
  notified	
  by	
  email	
  once	
  second	
  payment	
  is	
  processed.	
  
• High	
  School	
  Premier	
  Camps:	
  	
  $450.00.	
  	
  Deposit	
  is	
  $250.00.	
  	
  Remaining	
  payment	
  will	
  be	
  $200.00.	
  
• High	
  School	
  Winter	
  Training	
  Camp:	
  	
  $345.00.	
  	
  Deposit	
  is	
  $200.00.	
  	
  Remaining	
  payment	
  will	
  be	
  $145.00.	
  
• Haymarket	
  Bulls	
  Winter	
  Training	
  Program:	
  	
  $335.00.	
  	
  Deposit	
  is	
  $200.00.	
  	
  Remaining	
  payment	
  will	
  be	
  

$135.00.	
  
• Youth	
  Winter	
  Training	
  Camp:	
  	
  $345.00.	
  	
  Deposit	
  is	
  $200.00.	
  	
  Remaining	
  payment	
  will	
  be	
  $145.00.	
  

	
  
	
  

Client	
  Name:	
  	
  ____________________________________________________________	
  	
  	
  	
  	
  Date:	
  	
  _____________________	
  

Camp	
  Name:	
  	
  ________________________________________________________________________________________	
  

Name	
  on	
  card:	
  	
  _______________________________________________________________________________________	
  

Billing	
  Address:	
  	
  _______________________________________________________________________________________	
  

City,	
  State:	
  	
  __________________________________________________________________________________________	
  	
  	
  

Zip	
  Code:	
  	
  _____________________________	
  	
  Phone:	
  	
  _______________________________________________________	
  

Email:	
  	
  ______________________________________________________________________________________________	
  

Credit	
  Card	
  Number:	
  	
  __________________________________________________________________________________	
  

Expiration	
  Date:	
  	
  ______________________	
  	
  3-­‐Digit	
  Code	
  (CVN):	
  __________________	
  	
  Amount:	
  $______________________	
  

Signature:	
  	
  ___________________________________________________________________________________________	
  

	
  
	
  

	
  

Accepted & Agreed: 

__________________________________________________	
   __________________________________________________	
  

Applicant                  Date Haymarket SportsPlex                  Date 

	
  

Haymarket	
  Sportsplex	
  
6616	
  James	
  Madison	
  Hwy	
  

Haymarket,	
  VA	
  20169	
  
703.754.6827	
  (main)	
  
877.723.1937	
  (fax)	
  www.SnyderBaseball.com	
  

703.754.6810	
  

2011-­‐2012	
  
Payment	
  Plan	
  Form	
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