
Swim Team Meet Payment Agreement 

Hampshire Regional YMCA 

286 Prospect Street, Northampton MA 01060 

413-584-7086 

 

Name____________________________________________________________________________________ 

Parent/Guardian name______________________________________________________________________ 

Address_________________________________________________________________________________  

Phone_________________________________Email_________________________________________________ 

Team Level _____________________________Date_________________________________________________ 

 

Be advised all payments are due the 7 days prior to the registered meet. The amount for each meet is determined 
based off the amount of events the athlete registers for, along with all other meet fees. Payment not received by the 
meet day will incur $10 late fee.  

 

Please select your payment method below 

 

__________ Payment on file method – payments will be processed using the payment on file information provided below. The 
payment will be processed 7 days prior to the scheduled meet date. The swim coach will send an email receipt when the 
payment is processed.  Please attach a voided check or enter your credit card number below when submitting this form. 
Any fees returned by the bank will incur a $10 fee, this is in addition to any fee the bank may charge you directly. Please 
initial below: 

__________ Credit/Debit Card  

 

Name on Card        ________________________________________________________________ 

Card # __________________________________________________________________________ 

CVV Code _______________________ Expiration________________________________________ 

 

   Bank Account – attach Void Check  

 

 

  Pay at Desk- payments must be made 7 days prior to the scheduled meet. Late payments will incur a $10 late 
fee. Swimmers will not be allowed to compete in any meet that has not been paid for prior to the meet. The Swim 
Coach will notify you via email the amount due for each meet. 

 

Please let us know if there are any changes to your bank or credit information above.  I acknowledge receipt of the 
above payment plan and understand and agree to the terms states herein. If selected, I authorize Hampshire Regional YMCA 
to charge my credit/debit card or draft from my bank account the fees stated above. The Authorization remains in effect until 
I cancel such authority. I understand that if my payment is not received by Hampshire Regional YMCA before 7 days prior to 
the meet that my child will not be allowed to participate in the meet until all fees are paid. I understand that refunds will not 
be processed for dues charged for meets if the child or family decides to scratch or is not in attendance. 

 

_______________________________________________________________ ______________________________________________ 

Signature        Date 


