
Date:_________________________ 
 
Dear S. Janice Therese, 
 
My daughter _________________________________would like to participate on ICA’s 
   Name of student 
 
__________________________team.  We understand the participation cost is $150.00. 
 Level and sport 
 

We are requesting an installment payment plan as follows: 
Please select Plan 1 OR Plan 2 by signing in the box 

 
Plan 1:     Parent Signature: 
 
Three (3) payments of $50.00 each                _________________________________ 
 
To be paid in full by December 16, 2008*. 
*Students cannot take final exams if this fee is not paid in full 
 

********************************OR********************************** 
 
Or Plan 2: 
 
Weekly payments of $30.00 to be paid on the following dates: 
 
Thursday 11/20    Parent Signature: 
Wednesday 11/26 
Thursday 12/4     _________________________________ 
Thursday 12/11 
Tuesday 12/16 
 
To be paid in full by December 16, 2008. 
*Students cannot take final exams if this fee is not paid in full 
 
We understand that if she is removed from the team for any violation of team or 
school rules, this fee is non-refundable. 
 
Parent/Guardian Signature__________________________________________________ 
 
Parent/Guardian Printed name_______________________________________________ 
 
 
________________________________________________________________________ 
 
Principal’s Signature:________________________________________Date__________ 
 



.   

 


