
 

 

Athletic Cost Payment Agreement 

 

Name:______________________________________________ 

Student Athlete:______________________________________ 

 

Amount Owed:_____________ 

Payment Date:_________________Amount:_______________ 

I, ______________________ agree to pay the owed amount in 

full with the terms of this written agreement. 

 

Signature__________________________Date______________ 

Athletic Department Approval___________________________ 


