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2024 School Payment Coversheet

** If you are hiring a new coach & don't have a name but know that you will
register them, put CREDIT for attendee name**                                                         

The deadline is  10/16/2024 to assign that credit to a new coach.

Credit Card: 
Name on Card: ________________________________ 
CC #: ________________________________________ 
Exp Date: ________   CCV:   ______ 

Check Info: 
Check # _____________________   
Check Date: _________________

MAIL OR EMAIL THIS FORM ALONG WITH YOUR PAYMENT & FORMS                                                                
NO LATER THAN JULY 1st, 2024  

TO: THSCA, P.O. Drawer 1138, San Marcos, TX 78667-1138 or info@thsca.com

Email Receipt to: __________________________________

Use this sheet to ensure that your forms and check balance out. 
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