
 
Credit Card Authorization Form 

 
 
I, _________________, hereby authorize USA Youth Fitness Center 
to automatically charge my credit card listed below on the 7th of each 
month for monthly tuition.  I further understand that if my credit card 
payment does not go through and I have not paid my tuition by the 7th 
of the month, I will be assessed a $15 late fee. 
 
I understand that if I wish to cancel, I may do so at anytime provided 
that I give USA Youth Fitness Center a written 30 day notice and that 
I will be responsible for tuition payment for any tuition due within that 
30 day period regardless of whether my child attends. 
 
I certify that I am the cardholder of the credit card described below. I 
agree to pay and specifically authorize USA Youth Fitness Center to 
charge my credit card described below for all tuition charges. 
 
 
 
____________________________                      _________ 
Signature                     Date 
 
 
___   ___   ___    ___   ___   ___   ___   ___   ___   ___ 
 
 
Student Name(s): 
Account Type: 
Account Number: 
Name on Card: 
Expiration Date: 
 


