 8-Man Flag Football
 Portland B-Ball Team
 Salem B-Ball Team

 5-Man Flag Football
 Portland B-Ball Indi
 Salem B-Ball Indi

Credit Card Billing Form

Team Name___________________________________________

Individual Name: ______________________________________

Card Number: ____________________________________ CVV#______










(3 digits on back)
Exp Date: ____________________

Amount: _____________________

Address: ____________________________________________________

Zip: _________________________

Phone #: Hm___________________Wk___________________Cell________________

Season paying for____________________

I realize that I am paying for the structure of a basketball or Football league.  I realize satisfaction is not guaranteed.  I am paying for a schedule and the normal workings of a league.  If I am unhappy with the league, if I receive technical fouls, if am ejected, or even if I am suspended, I do realize that this is part of being in a league and I understand that I have no right to refunds of any kind- Our fax # (503) 213-5926

(Print)__________________________________________

(Signature)______________________________________(Date)_________

        (Office use below)

        Date Ran: ____________

Order Number: ________

Confirmation Code: ________
