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PROGRAM BANKDRAFT PLAN

 

• 

• 

• 

• 

Accept my signature below as authorization 
to begin drafting the indicated account.

TERMS OF AGREEMENT 

For Of ce se Only

 

SCHEDULE OF SERVICE

Start Date: Anticipated Times
SACC Site: 

M Tu W Th F

Total Weekly Payment Monday

IMPORTANT:  Please retain a copy of this form & payment reciept.  

 

PARTICIPANT’S NAME

ID#

2017-2018 YMCA SACC 
REGISTRATION FORM
Must present in person at any YMCA location, not at SACC sites. 
ONE FORM PER CHILD EACH SCHOOL YEAR.  SCHOOL DAY OUT FUN CLUB PARTICIPANT ONLY 

PAYMENT DUE AT REGISTRATION

Enrollment Fee 

First week of tuition payment is due upon enrollment (cannot be bankdraft)

SDO payment 

TOTAL PAYMENT & FEES due at registration, 

  I ha e been awarded nancial assistance from the Child Care and Camp Branch of the YMCA.


