Credit Card Authorization
ADULT HOCKEY send to.

AHA Hockey, Inc.
PO Box 390215
Edina, MN 55439 -0215
_ Ph:  (612) 275-2427
: I Fax: (952) 903-5023

. Program you are making payment for:
- [ 1 Winter League
. [ 1 SummerlLeague
ASSOCIATION o [ 1 Beginner School
[ 1 Intermediate School/Clinic
[ ] Evaluation
[ ]
Name: Date: / /
Team Name:
Name on Card:
Card Billing Address
Street:
City: State: Zip Code:
Card Number(Visa, MC, AmEx, Disc):_
Expiration Date: / CVV Code: (3 or 4 digits on front/back of card)

Amount to Charge: $

Authorizing Signature:

Conditions of Credit Card Use

1. The player acknowledges and agrees that this document is an agreement to process a
charge to the player’s charge card as payment for hockey related services provided by
Adult Hockey Association.

2. The player acknowledges and agrees that by making this charge, complete
registration and refund information has been made available in writing at the time of
registration, provisions of which are deemed acceptable by the player.

3. The player acknowledges and agrees that by making payment to Adult Hockey
Association the player accepts and promises to pay the entire program fee, including
applicable late fees owed to Adult Hockey Association, regardless of whether the
player chooses to participate in any or all of the ice slots/games made available.

4. The player acknowledges and agrees that after the refund deadline as stated in the
Terms of Registration Agreement has passed there are no refunds and no
chargebacks for any reason.

5. Forty five days prior to the start of any program all sales and charges are
final.
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