
IN ORDER TO PROCESS YOUR REGISTRATION, THIS FORM MUST BE ACCURATE.   
Here are some helpful reminders...

 � Include all info requested on this form.
 � Make sure your credit card company will accept the amount you wish to charge.
            (Note: Many credit cards feature charge limits as a security precauti on).

Team/Organizati on/School: ___________________________________________________________________

Event Locati on: ______________________________________________________________________________ 

Event Date:  _______/_______/_______ 

PLEASE PRINT LEGIBLY OR TYPE:

I, _______________________________________________ , here by authorize the following charges:
                                  PRINT NAME

Total Number of: 

  Parti cipants _______     X     Fee Per Parti cipant       $____________    =  $_______________ 

  
   Cross Competi tors _______     X    Cross Competi tor Fee*  $____________    =  $_______________
      
      
         
 
 *NOT APPLICABLE FOR SIX FLAGS EVENTS

                                               TOTAL CHARGE $ _______________
 
CREDIT CARD INFORMATION
PLEASE CHECK ONE ΈJAMZ DOES NOT ACCEPT DISCOVER CARDΉ:          �  VISA             �  MASTER CARD           �  AMERICAN EXPRESS   

Name as it appears on Credit Card: _____________________________________________________________ 
                           PRINT NAME

Please write each digit of the Credit Card Number in the 16 blocks provided below:

Expirati on Date: _______/_______/_______               Credit Card Security Code: ____________
                                                                     

Billing Address: ______________________________________________________________________________ 

City: ____________________________________________ State: _______________ Zip: ___________________

__________________________________________________________          _____/ _____/_____        
              SIGNATURE OF CARD HOLDER                           DATE                                                              

(______) ________________________________
                               CONTACT NUMBER

FOR OFFICE USE ONLY:  DR ______________   DE ____________   IP _______________   CFM _______________

CREDIT CARD AUTHORIZATION FORM  2010-2011JAMZ
Play. PERFORM. Inspire. 

TM


