
385 Clinton Street Costa Mesa, CA 92626 • 877.503.9064 • www.teamocfun.com

Credit Card Authorization Payment Form

__________________________________________ 	 _______________________ 	 ___________________________________
	 Child/Athlete’s Last Name	 Child’s First Name	 Middle

__________________________________________ 	 _______________________ 	 ___________________________________
	 Class or TEAM	 Amount of Payment	 Date	

_____________________________________________________________________ 	 ___________________________________
	 Credit Card # 	 Type

_____________________________________________________________________ 	 ___________________________________
	 Exp. Date	 Sec. Code 		

Address______________________________________________________________________________________________________
	 Street	 City	 Zip Code

_____________________________________________________ 	 ___________________________________________________
	 Phone Number	 Phone Number

_____________________________________________________ 	 ___________________________________________________
	 Mother’s Name	 Father’s Name 

Credit Card Payment Authorization Acknowledgment 

I authorize Team OC to charge my child/athlete’s Team fees to my credit card. I have read, reviewed, fully understand, and 
voluntarily consent to the terms and conditions as set forth in the Payment Authorization Form. 

Print Child/Athlete’s Name_____________________________________ 	 Relationship to Child_____________________________

Parent/Legal Guardian Signature________________________________	 Date___________________________________________

Office Use Only 

Registration Fee$___________________________ Renew_______________________________ New__________________________

 MasterCard    VISA    Amex    CA    CK#_________ Other Fees____________ Initial______________Database________
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