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Preferred Player Program 
Here’s how it works… 

Fill out this Preferred Player Program form along with your registration  

form when you sign up for your league. 

We will send you an email reminder that we will be charging your card  
and signing you up for the next session.  This will be the week  

before “same night same court” registration week.   
No need to come down, fax anything in or fill out another registration form.  

You and your team are set for the next session.  
 

Credit Cardholder’s authorization 

I __________________________ hereby authorize  
                              Your Name 

Hotshots to charge my credit card 
_________________________________ _____________. 

   Credit Card Number        Exp Date 
 Cardholder’s signature 
 _______________________________________Date__________ 
 
 Billing address____________________________ 
 ZIP Code___________________________________ 

Phone______________________________________ 
 Email_______________________________________ 

Team name ________________________________
 Night______________________________

 Court______________________________  

 Team # ____________________________ 


