
Quad City Hitmen 
Player Fee Direct Debit Authorization Form 
 
 
Instructions  _________________________________________________________________________________________________________ 
 

This document must be completed and signed by parent(s) requesting automatic debit of Quad City Hitmen 
Baseball and Softball Academy player fees.  

Please automatically debit my account listed below in accordance to the selected payment schedule. Note: If the 1st 
of the month falls on a non-processing day, the debit will be taken out the following business day. 

 
 

5/6U 7U 8U 

 

Pay at Orientation Or 

 

$150 due at Orientation 

 

$150 due at Orientation 

$150 on October 1st, 2017 $150 on October 1st, 2017 $200 on October 1st, 2017 

  $150 on November 1st, 2017 

      

9U, 10U, 11U 12U, 13U, 14U   

 

$150 due at Orientation 

 

$250 due at Orientation   

$350 on October 1st, 2017 $350 on October 1st, 2017   

$150 on November 1st, 2017 $250 on November 1st, 2017   

 $100 on December 1st, 2017   

 
Note that any decrease in your player fees due to sponsorships or fundraising efforts will be taken off of the last 
payment(s). 
 

Authorization  ______________________________________________________________________________________________________ 
 
I (we) ____________________________________________ ,   hereby authorize Quad City Hitmen Baseball and Softball Academy, hereinafter 
called Company, to initiate debit entries (and appropriate credit and adjustment entries) to my (our) account(s) indicated 
above at the depository financial institution named above, hereafter called Bank in accordance with the selected payment 
schedule above. I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the 
provisions of U.S. law and all NACHA rules and regulations. 
 
This Authorization is to remain in full force and effect until COMPANY and Blackhawk Bank & Trust have received written 
notification from me (or either of us) of its termination in such time and in such manner as to afford COMPANY and Blackhawk 
Bank & Trust a reasonable opportunity to act on it (at least 30 days prior to next transaction). 

 
X Signature  ______________________________________________________ Date  _________________________ 

 
Print Name  ___________________________________________________________________ 

Account Type   

Checking Savings   
  

Bank Routing 
Number  

Bank Account 
Number 

 


