v

the Penobscot Bay YMCA 2023

FOR YOUTH DEVELOPMENT ®

¥ meiiv..  Summer Camp Payment Plan Request Form

Child’s Name:

SUMMER CAMP WEEKLY RATES

PRO-RATED WEEKS* 1 & 3: Discovery Camp: $156 Members / $196 Participants
Snow Bowl Camp: $152 Members / $184 Participants

WEEKS 2 & 4-9: Discovery Camp: $195 Members / $245 Participants
Snow Bowl Camp: $190 Members / $230 Participants

BEFORE & AFTER CARE WEEKS* 1 & 3:
BEFORE & AFTER CARE WEEKS 2 & 4-9:

Name of Adult Responsible for Payment:

The Y offers financial assistance to anyone in need. For more information, visit www.penbayymca.org.

Before Care - All Camps: $32 Members / Participants
Before Care - All Camps: $40 Members / Participants

Camp Wonder: $144 Members / $144 Participants
Adventure Camp: $160 Members / $200 Participants

Camp Wonder: $180 Members / $180 Participants
Adventure Camp: $200 Members / $250 Participants

After Care - All Camps: $32 Members / Participants
After Care - All Camps: $40 Members / Participants

Summer Camp Deposit: $50 Weekly ® Before Care Deposit: $20 Weekly ® After Care Deposit: $20 Weekly

Week Camp Dates Summer Camp Camp + Before Care + After Care - Financial - | Camp - | Before Care | - | After Care | = | Scheduled | Scheduled

Attending Weekly Rate Weekly Rate Weekly Rate Assistance Deposit Deposit Deposit Payment | Draft Date
1* | 6/20-6/23 | piscovery Camp Only |$ + | + |3 -3 - |3 |- | |- s |=s 5120723
2 6/26 - 6/30 + +|$ -3 -1 -3 - s = |s 5127/23
3 |13-17 $ +|$ +|$ -3 - |3 -3 - I3 - |3 6/3/23
4 7/10 - 7/14 $ +$ + 5 -3 -l - s - s = |s 6/10/23
5 717 - 7/21 $ s s - |3 - |3 |- | |- s |=s 6/17/23
6 7/24 - 7/28 $ + |5 + |5 -3 B -3 - s - |3 6/24/23
7 7/31 - 8/4 $ +$ +$ -3 - s -3 -3 = | 771723
8 8/7 - 8/11 § +$ + 3 - % -3 -3 s = |s | 7/8/23
9 | 8/14-8/18 $ s s - |3 - |s |- s |- [s =3 7115723
Terms of Bank Draft/Credit Card Draft Payment Plan
Payments will be drafted as outlined above. Should the draft not be honored by my bank, | am
responsible for that payment plus a $30 NSF fee. Weekly balances must be paid if full at each For Office Use Only:
schfeduled draft date. For arly weeks not .pald in full, your child WI||. be unenrolled. If at any time you Scheduled amount to be deducted weekly: $
decide to un-enroll your child, the deposit for each week of camp is non-refundable.

Q Checking O Savings O MasterCard O Visa

| hereby authorize the Penobscot Bay YMCA to withdraw/charge camp tuition and fees as indicated o
above. It is understood that my signature constitutes valid notice of such payments due. When said Account Name: Last 4 Digits:
withdrawal/charge takes place, this shall constitute my receipt for payment. Name on Account:

Authorized Signature:

Signature

Date
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