
Initial Privacy Notice 
 

Prince William Hockey Club (We) 
 

Member (You) 
 

Member’s (Parent’s) Name: ____________________________________________ 

 

 

Address: ____________________________________________________________ 

 

 

Telephone: __________________________________________________________ 

 

 

In connection with your transaction we may obtain nonpublic personal information about 

you and that information is handled as stated in this notice. 

 

 

1. We do not disclose any nonpublic personal information about you to anyone 

except as permitted by law. 

 

2. Further, we restrict access to your nonpublic personal information to only those 

Executive Committee Members who need to know that information to perform 

their duties.  Executive Committee Members cannot use your information for any 

other purpose.  For your safety, we maintain physical, electronic and procedural 

safeguards to further guard your nonpublic personal information. 

 

Member Acknowledge:  The undersigned customer(s) acknowledge that they received a 

copy of this notice on the date indicated below: 

 

 

 

_________________________    _______________________   _________________ 

 

    Member Name (Print)                    Member Signature                     Date 

 

 

 

 

 

 

 



PWHC Credit Card Information Page 

 

 
 

Type of Card (Visa, MasterCard, etc) and Name as it appears on the Card:  

 

_______________________________________________________________________ 

 

 

Credit Card Number: ______________________________________________________ 

 

 

Expiration Date on Card: ___________________ CW# (three digits on back): ________ 

 

 

Per the PWHC registration form, I authorize Prince William Hockey Club to charge my 

credit card the appropriate fees on the 15
th

 of the month (July, August September, 

October 2008) should I default on my payment. 

 

I agree to allow Prince William Hockey Club to keep my credit card information on file 

to utilize for registration payments per Registration Contract.  By signing this page I 

understand that PWHC will make the appropriate charges.  I understand that these 

charges are non-refundable. 

 

 

 

 

Signature of Cardholder(s): _____________________________   Date: _____________ 

 

 


