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KC Premiere Basketball 
ATTN: TJ Taylor 
PO Box 14420 

Parkville, MO 64152 

How It Works 
You authorize a scheduled charge to your Visa, MasterCard or Discover (no AMEX).  You can schedule a charge for one of the FIVE 
seasonal fees owed throughout the year.  You will be charged the selected seasonal amount after the fee deadline, within a 14 day 
range.  Please send this form, completed, to the address provided above.  Or, call our office at (816) 454-2650 to complete over the 
phone, or email it to TJ Taylor, at kansascitypremiere@gmail.com 

Please complete the information below: 

I  ______________________________  authorize Premiere Basketball, Inc. to charge my credit card indicated below for the fee           
                    (Payer Full Name)         owed for payment of my child’s seasonal family donation. 

Player Name   ______________________________   Player Grade   _________   Payer Billing Address   ___________________________ 

Payer City, State, Zip  _________________________________________   Payer Phone #   ______________________________________ 
                                                                  

Check/circle the seasonal fee you wish to authorize payment for: 

PAYER SIGNATURE          DATE SIGNED         

I authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined above. If the above 
noted payment dates fall on a weekend or holiday, I understand that the payments may be executed on the next business day.  I understand that this 
authorization will remain in effect until I cancel it in writing, and I agree to notify the business in writing of any changes in my account information or 
termination of this authorization at least 5 days prior to the next billing date. I certify that I am an authorized user of this credit card and that I will not 
dispute the scheduled payments with my credit card company provided the transactions correspond to the terms and type of payment indicated on this 
authorization form.

Credit Card Authorization Form 
Pay your seasonal fee(s) via credit card 

Card Type:       Visa           MasterCard          Discover           (AMEX not allowed)            

 

Cardholder Name   ____________________________________________ 

Account Number   ____________________________________________ 

Expiration Date   ______________________________   CVV (3-digit number on back)   _________

Seasonal Fees Girls (3rd-7th) Boys (3rd-8th) Boys (9th-10th) Boys (11th-12th) Fee Deadline

Fall (September-October) $100 $200 $200 $200 9/16/2016

Winter I (November-December) $100 $200 N/A (HS Season) N/A (HS Season) 11/18/2016

Winter II (January-February) $100 $200 N/A (HS Season) N/A (HS Season) 1/13/2017

Spring (March-May) $150 $300 $375 $450 3/31/2017

Summer (June-July) $100 $200 $250 $300 6/16/2017

One-Time Uniform Fee* $75 $75 $75 $125 N/A
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