
PLYOCITY YOUTH DEVELOPMENT 
Registration Form (Southern California only) 

 
 
Athlete’s Name     Age      Height   Weight   Sport 
 
 
Home Address        City     State   Zip 
 
     
Parent/Guardian       School        e-mail 
 
 
Home Telephone     Work Telephone      PlyoCity Location 
To meet both the financial and training needs of every athlete, PlyoCity has set up the following workout programs. 
Please (X) the Program desired.  All monthly dues must be auto-debited or paid 4 months in advance. 
 

 GOLD INDIVIDUAL PROGRAM: This is for athletes who wish to train once a week utilizing any PlyoCity Facility 
$89.00 per month  
$89.00 initial payment + $89.00 per month or $356 for 4 months 

 
 PLATINUM INDIVIDUAL PROGRAM: This is for athletes who wish to train 2 to 3 times per week utilizing any 

PlyoCity Facility 
$150.00 per month 

 $150.00 initial payment + $150.00 per month or $600.00 for 4 months 
 

 GOLD TEAM PROGRAM: This is for groups of 5 or more who wish to train 2 to 3 times per week utilizing any 
PlyoCity Facility 

$125.00 per month 
$125.00 initial payment + $125.00 per month or $500.00 for 4 months 

 
 PLATINUM TEAM PROGRAM: This is for teams or groups of 20 or more who wish to train 2 to 3 times per week 

utilizing any PlyoCity Facility 
$50.00 per month 
$50.00 initial payment + $50.00 per month or $200.00 for 4 months. 

 
Form of Payment: (Please check one) 

    
               Total Paid:_________________ 
      

Check  Visa  MC  AMX    
 
 
Credit Card Number (if applicable)           Exp. Date (month/year) 
 
               
Name as it appears on Credit Card – please print         Signature      
   
 
 
 
 
 
 
 

Monthly Dues 
I ______________________________________________________hereby authorize PlyoCity and their processing agent to debit my (please 
check one) ____credit card or ____checking account on a monthly basis.  (if paying by check, please include a voided check)  This auto debit will 
remain in effect until I notify PlyoCity by fax or telephone with a 30 day notice. 
 
   X______________________________________________________________________________ 
         Signature    

Reminders: 
1. Make all checks payable to PlyoCity/ Minimum commitment for all programs is 4 months. 
2. All monthly dues must be auto debited on a monthly basis or paid 4 months in advance. 
3. Please put your signature at all places indicated by an X.     
                X___________________________________________________ 

  Signature   I have read and understand points 1-3 


	Athlete’s Name     Age      Height   Weight   Sport

