

     Swim Team Meet Fee Authorization Form


Name_________________________________________________________   Date					


Credit Card Account
Name on Card __________________________________________________________________________________________________

Billing Address _________________________________________________________________________________________________    


  ______________Visa____________MasterCard___________Discover__________AMEX

Card Issuer______________________________________________________________________________________________________

Digits of the credit Card #  ___  ___                            ____________________  ___  ______________________________  
          Exp. Date__________________________
													


I understand that (Childs Name)		______________________	 Meet Fees will be charged on the above credit card from September 1, 2022 to September 1, 2023.   All Meet fees will be charged on the day after the entry deadline has passed.  Once the meet fees have been electronically sent, no refunds can be given.   


I have given authority to the MetroWest YMCA to process meet fee payment on the credit card named above to honor preauthorized debits drawn by you on my account for meet fee payments as indicated above. 

Should my meet fees not be honored by my bank for any reason, I understand that the MetroWest YMCA will automatically resubmit the Meet Fee for payment.
I understand that after two (2) unpaid meet fees, the MetroWest YMCA will cancel all upcoming meets until all meet fees have been paid.


Meet Fee Authorization Agreement

Account Holder’s Signature:__________   _________________________________________	 Date:______________________________    
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