
​Morgan Hill Raiders Pop Warner​
​Credit Card Authorization for Deposit Form​

​By signing this form, you give the Morgan Hill Raiders permission to debit your account for the amount​
​indicated below should football equipment not be returned or volunteer hours not be completed.​

​This form will be held on file until the end of the season and until all business has been​
​concluded.​

​Season: ____________________​ ​Athlete Name: ___________________________​

​I, _____________________________ authorize Morgan Hill Raiders to charge my credit card account as​
​indicated below:​

​☐ Football Equipment Deposit.​
​$500.00 will be charged to your credit card if football equipment is not returned at the end of the​
​season.​

​☐ Volunteer Deposit.​
​$375.00 will be charged to your credit card if the mandatory 10 volunteer hours per child are not​
​completed by the end of the season.​

​Payment Information:​
​☐ Visa​
​☐ Discover​
​☐ MasterCard​
​☐ American Express​

​__ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __​
​Card Number​

​Expiration Date ____ /____ CVV _____ ZIP Code ___________​

​____________________________________________​
​Cardholder Name​

​Billing Address​​____________________________________________​

​____________________________________________​

​Phone (_____) _______ - ____________​

​Email _______________________________________​

​I authorize the Morgan Hill Raiders to charge the credit card indicated in this authorization form according​
​to the terms outlined above. This payment authorization is for the goods or services described above, for​
​the amount indicated above, and is valid for one season only.​

​I certify that I am an authorized user of this credit card and that I will not dispute the​
​payment with my credit card company; so long as the transaction corresponds to the​
​terms indicated in this form.​

​__________________________________________________________________​
​Signature​ ​Date​


