
 
 

  

 

Arizona Charter Academy 
ATHLETIC FEES 

PLEASE RETURN THIS FORM INDICATING PAYMENT TO YOUR COACH/ OR  
THE FRONT OFFICE THE DAY UNIFORMS ARE HANDED OUT OR BEFORE 

 
 
 
 
 
 
 
 
 

Student Name__________________________________________Sport_________________________ 
 

Payments can be made by cash, check (made out to ACA), debit/credit card in the Business Office, or 
by filling out the information below. 

 
 
 
 
 
 

____________________________________________________________________________ 
 
 
 
 
 

 
All extra-curricular activity/athletic fees are eligible to be applied toward your Arizona School Tax 
Credit for the calendar year in which they are paid.  Arizona citizens filing Arizona income tax returns 
may claim an Arizona School Tax Credit up to $400.00 for joint filing and $200.00 for a single filing.   
Please fill out one form per contributor. Make check payable to Arizona Charter Academy, P.O. Box 
1929, Surprise, AZ 85378. This payment is eligible for the Arizona State income tax credit as allowed 
by A.R.S. §43-1089.01. A letter of appreciation will be sent in January acknowledging the amount of 
fees they have paid between the beginning of school and the end of December that may be applied 
toward their Arizona School Tax Credit.  This letter is proof that you have paid fees for extra-curricular 
activities that you may apply toward your Arizona School Tax Credit when you file your Arizona income 
tax return. 

 

Tax Payer’s Name(s)____________________________________________________________________ 
 

Address:________________________________City________________State______________Zip______ 
 

Home Phone: ______________________________ Work/Cell:__________________________________ 
 

Above Information Required for the Arizona School Tax Credit and Charitable Donation 
 

Scholarships are available (and confidential) for those families meeting the criteria for financial 
assistance.  If you think you qualify please contact Mrs. Gore at 623-974-4959. 

FOR YOUR CONVENIENCE 
Credit Card Authorization (Visa , MasterCard, American Express and Discover only) 
CC number__________________________________________Exp. Date__________________ 
Name as it appears on card________________________________________________________ 
Signature___________________________________________Date_______________________ 
Contributor’s Social Security  Number ________________________________________________ 
Statement mailing address:________________________________________________________ 
City______________ State___________ Zip_________________________________________ 
Total amount to charge on card :   Circle one MC VISA AMEX DISCOVERY 
One time charge on card of $___________ upon receipt. 


