
Parent 1 Contact Information: 

Name: 

Phone Number: 

Email: 

Parent Contact Information: 

Name: 

Phone Number: 

Email: 

Emergency Contact: 

Name: 

Phone Number: 

Email: 

How did you hear about YMCA Camp Glacier Hollow? 

         YMCA Center 

         Internet  

         Social Media  

Other:  







 

The YMCA guarantees satisfaction with the quality of its 
services.  This authorization will remain in effect until 
revoked by me in writing and until you actually receive 
such notice, I agree that you shall be fully protected in 
honoring any such charge.  I agree that your treatment of 
each such charge and your rights in respect to it, shall be 
the same as if it were signed by me and that if any such 
charge be dishonored, whether with or without cause, 
you shall be under no liability whatsoever even though 
such dishonor results in the forfeiture of services.    

If at anytime the amount in my account is insuffi-cient to 
cover the amount to be deducted, the bank is not 
obligated to pay and is not responsi-ble for these 
insufficient funds.  Nor shall the bank be liable for any 
errors by the Stevens Point Area YMCA in handling the 
terms of this authori-zation.  

I will use an electronic funds transfer to pay for 
services and I agree that if  for any reason I wish to 
terminate or change the status of services, I must give 
the YMCA WRITTEN NOTICE 15 DAYS of my automatic 
withdrawal date.  A $20.00 service fee will be charged 
on any returned bank draft. 

$138 $170
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