
 

Payment Plan Worksheet 

Semester _________________ Year  ____________  

Athlete Name  ______________________________  

Total amount due $ __________________________  

Terms of payment______________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Parent Signature  _________________________________________ Date  _______________________  

Coach Signature  __________________________________________ Date  _______________________  

 

Record 

Amount received $___________ by_________ Balance $ __________ Date _______________________  

Amount received $___________ by_________ Balance $ __________ Date _______________________  

Amount received $___________ by_________ Balance $ __________ Date _______________________  

Amount received $___________ by_________ Balance $ __________ Date _______________________  

Amount received $___________ by_________ Balance $ __________ Date _______________________  

 

Complete top section with coach to give to team treasurer 


