
 

STOCKTON ROWING CLUB 

PAYMENT PLAN AGREEMENT 

The rowing club provides payment plans for athlete’s families who cannot afford to pay for the full fee when 

due. Please fill out all information. 

This Payment Plan Agreement for the Stockton Rowing Club (SRC)  __________________ season dues is made 

and entered into by  _________________________ (parent/guardian name) for ________________________ 

(athlete) and SRC. Parent/guardian and SRC have entered into a payment plan agreement and 

parent/guardian agrees to make payment in accordance with the terms provided below: 

AGREEMENT TERMS AND CONDITIONS 

Please initial each term of the agreement below: 

_____  I understand that payment #1 will be due when I submit my Payment Plan Agreement. I understand 

 that I must submit my Payment Plan by ____________________    or my athlete will not be allowed 

 to practice. 

_____ I understand that the balance must be paid in full by _________________________. 

_____ If the balance is not paid by __________________________, the athlete will not be able to participate. 

_____ If I have an outstanding balance after ________________________, I will be subject to a $50 late fee. 

_____  I understand that in the event my athlete no longer participates in SRC, I am still liable for the unpaid 

 balance. 

_____  I understand that if any of my payments are not paid that I have two days to make the payment.   

 After two days my athlete will not be allowed to practice until the payment is paid. 

_____ I understand that this Payment Plan Agreement form is only for the __________________ season. 

_____ I understand that the unpaid balance may be paid at any time. 

_____ I understand that it is my responsibility to make my payments and to make sure my payments are  

 being made on time. 

TOTAL AMOUNT FOR PAYMENT: $ ______________ 

     

   Payment # Reminder Date Payment Date Monthly fee 

               #1 Due when form turned in        $ 

               #2           $ 

               #3         $ 

               #4         $ 
  

This form will only be accepted if all fields are filled out, signed and the minimum of payment #1 is made. I 

have read the Payment Plan Agreement. I understand and accept all its terms in full. 

 

 

___________________________________________ ____________________ 

Parent/Guardian Signature     Date 
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