
Regional YMCA of Western CT 
Camp Greenknoll 

2010 PAYMENT SHEET 
 

Camper’s Name: __________________________ Date of Birth: __________ 
 
INITIAL PAYMENT:   
Membership: If your camper is not a member of the Regional YMCA or their 
membership expires prior to 9/1/10 there is a $20 membership fee. 

Membership Fee: _______
 
Camp Improvement Fee: $15 per child per summer $15.00
Weekly Fees: Payment for the first two weeks of enrollment is due at the time of 
registration.  The remaining weeks may either be paid at the time of enrollment or in 
accordance with the post-dated schedule below. 

First week of enrollment ______
 

Second Week of Enrollment ______
 

Additional weeks (optional) ______
Late Fee:  Any registrations received after Wednesday for the following week are 
subject to a $40 late fee.  This includes both new registrations and additional weeks 
added to current registrations. 

LATE FEE: ______
 

TOTAL INITIAL PAYMENT: ________
Payment Method:   
Cash___ 
Check___ Check #______ 
Credit Card:____    
Card Holder’s Name: __________________________________________ Billing Zip Code: _____________ 

Card #:__________________________________________________________ Exp. Date: ______________ 

Signature:   _____________________________ Date: _________________ 

POST-DATED PAYMENTS:  The following is a payment schedule for the remainder of the summer.  All credit/debit 
card charges will be made in accordance with the schedule below.  Your child will not be registered for any weeks which 
payment or post-dated payment information has not been received.  Please note that this schedule is strictly for the use of 
credit/debit cards ONLY.  Please see the parent handbook for more information. 
 

Week Payment Date  Week Payment Date 
6/28-7/2 6/23  7/26-7/30 7/21 
7/6-7/09 6/30  8/2-8/6 7/28 
7/12-7/16 7/7  8/9-8/13 8/4 
7/19-7/23 7/14  8/16-8/20 8/11 

   8/23-8/27 8/18 
Credit/Debit Card Information:  
Card Holder’s Name: __________________________________________ Billing Zip Code: _____________ 
 
Card #:__________________________________________________________ Exp. Date: ______________ 
I give permission for the Regional YMCA of Western Connecticut to use the credit card above to make post-dated 
payments for YMCA Camp Greenknoll.  I understand that charges will be made to my credit card according to the 
schedule stated below. 
  
Signature:   _____________________________ Date: _________________ 
 


