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South Portland Ice Hockey Boosters

637 Highland Avenue
South Portland, ME. 04106

207-767-5852
Tax Id # 01-0412049
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September 2, 2011 
Dear Middle School Hockey Family,
Welcome to the South Portland Middle School Hockey Program.  This is NOT a school affiliated program, but is completely supported by the South Portland Ice Hockey Boosters.  The Middle School team is a part of a pay-for-play partnership.  Families have two options to fund their player in the program.
Option 1: Pay the team tuition, which is $500.00.  Full payment should be received prior to the first scheduled ice time.  For those who prefer, a payment plan agreement can be put into place.  For those selecting the payment plan agreement, a $50.00 deposit is requested at registration.  Payment plan agreements are coordinated by the Vice-President of the S.P. Ice Hockey Boosters.  
Option 2: Participate in the Booster Bingo Program.  Players must have a family member actively participating in the Bingo Program for 12 months in order to have the tuition for the Middle School program waived.  In the event that the participation is less than 12 months, the family will be billed for tuition based on the amount owed less time served (prorated).  Below is an explanation of the program:

· Five volunteers from the Bingo/Boosters Program cover every Sunday night at the John Roberts Road bingo hall from 4:30 p.m. to 9:45 p.m.  Currently, we are trialing a five person rotation, but it is subject to conversion back to our Four Teams to cover every Sunday.  There is a potential to work a Sunday every 4 weeks to fulfill commitment to the program.
· Volunteers who have unscheduled absences will be subject to a fine of $150.00 that will reduce financial benefits paid.  Two unexplained/unexcused absences mean release from the program.
· In additional to Middle School program fees being waived, there are other financial benefits for families actively engaged in the Bingo Program.  More information is provided upon request.   
Please let us know which option you select for your player.  Thank you!

South Portland Hockey Boosters

Player’s name: _________________________________

Player Grade:  __________________
Parent/Guardian’s name(s): ___________________________________________________
______ This player’s family chooses Option 1 ($50.00 due now, make checks payable to SP Hockey Boosters) see attached payment agreement.  All checks should be made out to:  South Portland Hockey Boosters.
Please mail remaining payment to:
SP Hockey Boosters

C/o Dawn Whitten, VP

109 Boysenberry Dr.

South Portland, ME 04106

______ This player’s family chooses Option 2
When selecting this option, I understand that I am responsible for Bingo time scheduled to me.  In the event that I cannot fulfill my responsibilities, I am responsible for finding a replacement or be fined for an amount equal to the value of my volunteer time, which will be deducted from my benefit package.  Two unexcused, fined absences equals release from the program and you will be responsible for the fines and balance owed for the Middle School Hockey Season.  Children will be unable to further participate until this balance is paid to the program.
Please complete the items below.

Bingo Volunteer Name(s): ___________________________________________________________________

Bingo Volunteer Preferred Email: _____________________________________________________________


Home Telephone: ____________________Cell Phone: ______________________
Preferred Method of Contact for Bingo Cancellation:    

_____ Email
_____Text to Cell Phone
_____ Call to (please circle one)

Home

Cell

__________________________________________


____________________________

Parent/Guardian’s Signature





Print Name
________________
Date Signed
___________________________________________


____________________________

SP Hockey Booster Officer/Board Member Signature


Print Name

_________________

Date Signed

FOR OFFICER/BOARD USE ONLY BELOW

Option 1 chosen:

Payment Plan 1:
_______ Parent/Guardian Initials

_______ Board Member Initials

One installment of $450.00 (payment in full) due on or before October 31st.  

_____ Deposit of $50.00

Check Number:  _________
Cash Deposit:  ________     Receipt given:  ________ (initials)

Payment Plan 2:  _______ Parent/Guardian Initials

_______ Board Member Initials
_____ Deposit of $50.00 

Check Number:  _________
Cash Deposit:  ________     Receipt given:  ________ (initials)

Four remaining installments of $112.50 to be paid on or before September 30th, October 31st, November 30th, and December 31st.

Payment Plan 3:   _______ Parent/Guardian Initials

_______ Board Member Initials
_____ Deposit of $50.00 


Check Number:  _________
Cash Deposit:  ________     Receipt given:  ________ (initials)

Six remaining installments of $75.00 to be paid on or before September 30th, October 31st, November 30th, December 31st, January 31st, and February 28th.

Payment Plan 4:  _______ Parent/Guardian Initials

_______ Board Member Initials

_____ Deposit of $50.00 


Check Number:  _________
Cash Deposit:  ________     Receipt given:  ________ (initials)

Twelve remaining installments of $37.50 to be paid on or before September 30th, October 31st, November 30th, December 31st, January 31st, February 28th, March 31st, April 30th, May 31st, June 30th, July 31st, and August 31st.

