
Easy Payment Form 
To make it easier for you, we have installed an easy payment plan with the use of 

your credit card/bank card. This system has been set up to ensure that you do not 

accrue late fees for camp. Our camp registrar will charge your card each cycle’s due 

date that you have checked off below. 

Camper’s Name: _________________________________________ Amount Charged: $_______________ 

Camper’s Name: _________________________________________ Amount Charged: $_______________ 

Please check off what cycles you would like to be charged: 

      ☼  Cycle 1 Will be charged on June 4th 
      ☼  Cycle 2 Will be charged on June 11th  
      ☼  Cycle 3 Will be charged on June 18th  
      ☼  Cycle 4 Will be charged on June 25th 
      ☼  Cycle 5 Will be charged on July 2nd  
      ☼  Cycle 6 Will be charged on July 9th 
      ☼  Cycle 7 Will be charged on July 16th  
      ☼  Cycle 8 Will be charged on July 23rd  
      ☼  Cycle 9 Will be charged on July 30th  
      ☼  Cycle 10 Will be charged on August 6th 
      ☼  Cycle 11 Will be charged on August 13th 

 

 I give the YMCA permission to charge my account for the Cycles indicated above.  
 

 I understand that if any changes to my camp program occur, I am to notify the Camp Registrar, in writing, by the 
payment due date. 
 

 I understand that if my credit card is declined, for any reason, I have until the close of business the same day to rectify 
the payment. If I do not complete payment on the due date that the transaction is attempted, I am responsible for the 
late fee. 
 

Authorized Signature: _________________________________________________ Date: ______________________ 
 
 

Form of Payment (please check one): 

        Credit Card    Debit Card (with VISA logo) 

Card # _________________________________________________ Exp. Date: __________ Sec. Code #________ 

Please print Cardholder’s Name: _______________________________________________________________________ 

Signature of Authorized Cardholder: __________________________________ Date ______________________ 

 


