
 

Option 1 

YES, please keep 

my debit/credit 

card on file! 

Option 2 

NO, do not keep 

my debit/credit 

card on file! 

 
Tuition Agreement 

Please choose Option 1 or Option 2 
 

~ I DO authorize Roots Acro Sports to retain my debit/credit card information on file confidentially, for said 
purposes.  

~ I am aware that Roots Acro Sports sends monthly statements by email only. To receive a statement 
I must provide a current email address on the front side of this form. 

~ I understand that I have the option to make a payment on or before the 20th of each month. If I 
do not make a payment by the 20th of the month, Roots Acro Sports will use my card on file to 

make a payment. Charges to credit cards are processed on the 21st of the month. 
~ Payment not received on time, or a declined electronic transaction will result in a $10.00 late fee. 

~ I will receive one email notification if my credit card is declined prior to my child(ren) being dropped 
from classes. 
~ Late or lack of payment may result in my child(ren) being dropped from classes at Roots Acro Sports until the 
matter is rectified. 

Primary Contact:  _______________________________________          Dated: _____________________ 

Cardholder Information: (if other than primary contact) 

I DO authorize Roots Acro Sports to retain my debit/credit card to use on the above Primary Contacts account. 

Information will be kept confidential. The primary contact has permission to charge tuition and other expenses to my 

card. 

Name on card (printed): ______________________________________        Phone: _________________ 

Billing address of card: ________________________ City/State: ___________________ Zip: __________ 

Email address: ___________________________________________________ 

Visa  MC Discover Card #:                                                                                                                  Exp Date: _ _ /_ _CVN# 

Amex #:                                                                                                                   Exp Date: _ _ /_ _    CVN#                               

Signature of Cardholder __________________________________________       Dated: ______________ 

 
~ I DO NOT authorize Roots Acro Sports to retain my debit/ credit card information. 

~ I understand that my account must be currents and any outstanding balance paid by the 20th of 
each month for the next month. 
~ Failure to pay by the 20th of each month will result in a $10.00 late fee. 

~Late or lack of payment may result in my child(ren) being dropped from classes at Roots Acro 
Sports until the matter is rectified. 

 
Primary Contact: _________________________________________    Dated: ______________________ 


