Swimmers Full Name_____________________________________________

Electronic Fund Transfer Conditions
Please initial each box
 FORMCHECKBOX 
       a.
The first month payment and USA registration fees are due at the time of enrollment after which monthly bank drafts and credit cards will be processed on the 5th of each month. These payments must be taken from a checking, or credit card account. A voided check or imprint of a credit card number are required to activate enrollment.

 FORMCHECKBOX 
      b.
Bank accounts with insufficient funds or declined credit cards will be charged a $20.00 service fee, which will be in addition to the amount due. If the account has insufficient funds twice (2) over a six (6) month period the child will be withdrawn from the team.

 FORMCHECKBOX 
     c.    
 A minimum of (10) days notice is required for any banking information changes or cancellations. Changes or cancellations must be in writing. 

 FORMCHECKBOX 
      d. 
I recognize that all meet fees will be available for payment on your account on Reconline.org, at the front desk, or over the phone at the Clearfield Aquatic and Fitness Center.

 FORMCHECKBOX 
      e.
I understand it is my responsibility to have all meet fees paid prior to the meet.
I hereby authorize Clearfield City to initiate debit entries to my account indicated below at the Banking institution named below. I acknowledge that the origination ACH (Automatic Clearing House) transactions to my account must comply with the provisions of U.S. Law
 (Select one)
 FORMCHECKBOX 

Checking Account

 FORMCHECKBOX 

Credit Card

Banking Institution___________________________________________

This authorization will remain in full force and effect until Clearfield City has received written notification from me of its termination. 

I understand that ___________ will be drafted from my account beginning on__________


















 






Signature





Date





