
 
 
 
 
 
 
 
 

WSY Swim Team 
Bank/Credit Card Draft Agreement 

2010-2011 
 

 Your program fee for swim team can be divided into 6 equal payments for 
the season.  The first payment is due at registration.  The remaining 5 
payments will be drafted from either your bank or credit card account on the 
15th of each month in October, November, December, January and February. 

 
 After the 5th payment (February, 2011), your payments will automatically 

stop until you re-register in September, 2011. 
 
 It is to my complete understanding that if I wish to cancel my bank draft at 

any time due to dropping from the program, my request MUST be put in 
writing to the Director of Competitive Swimming, prior to the 5th of the month 
in order for the draft to be stopped for that month. 

 
 You may NOT stop the bank draft to pay in full. 
 
 Should my bank draft not be honored by my bank or credit card company for 

any reason, I realize that I am still responsible for the payment plus a $30 
service charge applied by the YMCA. This is in addition to any bank fees that 
are charged. 

 
I have read, understand and agree with the above information. 
 
Family Last Name: _____________________________________________ 
 
Parent Signature:_______________________________________________ 

  
 
 
 
 
 



 
 
 
 
 
 
 
 

Bank Draft / Credit Card Authorization Form 

2010-2011 
www.wsyswim.org 

 
Family Name: _______________________________________________________________  

Address: __________________________________________________________________________ 

City: __________________________________  State: _________  Zip Code: ___________________ 

Phone: (_______)__________________ 

Initial Payment Made: $______________                      

Monthly Charge Amount: $__________  I agree that my account may be charged in October, 
November, December, January and February for the above amount. 

Signature: _____________________________________________________________________ 

�Bank Draft Information 
 

Routing #: _______________  Account #: __________________ 
 

Attach voided check 

 

� Charge Card Information 
  

Card Type: Visa ____  MasterCard ____ American Express ____    Discover______ 
  
 Credit Card Number: _____________________________________  Exp. Date: ____________ 

 Name Shown on Charge Card: ___________________________________________________ 

 Authorized Signature: __________________________________________________________ 

   


