
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Aquatic	
  Safety	
  and	
  Athletic	
  Discipline	
  
	
  

Payment	
  Form	
  
	
  
_________________________________________________________________________________________________________________________________	
  
Parent’s	
  Name	
   	
   	
   Phone	
  Number	
   	
   	
   E-­‐mail	
  Address	
  
	
  
_________________________________________________________________________________________________________________________________	
  
Student(s)	
  Name(s)	
   	
   	
   	
   	
   	
   	
  
	
  

Please	
  select	
  type	
  of	
  payment	
  
	
  
Automatic	
  Debit	
  Request	
  form	
  
BANK	
  ACCOUNT	
  
	
  
___________________________________________________________	
  
Name	
  of	
  Bank	
  
	
  
___________________________________________________________	
  
Electronic	
  Routing	
  #	
  
	
  
___________________________________________________________	
  
Bank	
  Account	
  #	
  
	
  
I	
  authorize	
  Aquaten	
  Swim	
  School,	
  Inc	
  to	
  debit	
  my	
  

_____	
  Checking	
   ______	
  Savings	
  
on	
  the	
  1st	
  day	
  of	
  each	
  month	
  for	
  swimming	
  lessons	
  
and	
  for	
  any	
  additional	
  items	
  that	
  I	
  purchase	
  from	
  
the	
  swim	
  school.	
  	
  
	
  
Automatic	
  Debit	
  Request	
  form	
  
CREDIT	
  CARD/DEBIT	
  CARD	
  
	
  
We	
  accept:	
  AMEX,	
  Visa,	
  MasterCard	
  and	
  Discover	
  
	
  
___________________________________________________________	
  
Card	
  type	
  
___________________________________________________________	
  
Card	
  number	
  
___________________________________________________________	
  
Expiration	
  date	
  
___________________________________________________________	
  
Name	
  as	
  it	
  appears	
  on	
  the	
  card	
  
	
  
I	
  authorize	
  Aquaten	
  Swim	
  School,	
  Inc	
  to	
  debit	
  my	
  
credit/debit	
  card	
  account	
  on	
  the	
  1st	
  day	
  of	
  each	
  
month	
  for	
  swimming	
  lessons	
  and	
  for	
  any	
  additional	
  
items	
  that	
  I	
  purchase	
  from	
  the	
  swim	
  school.	
  
	
  
	
  
___________________________________________________________	
  
Customer	
  Signature	
  	
   	
   Date	
  

Payment	
  details	
  
	
  
All	
  automatic	
  debits	
  will	
  be	
  charged	
  on	
  the	
  1st	
  day	
  
of	
  each	
  month.	
  	
  	
  
	
  
Tuition	
  is	
  due	
  at	
  the	
  time	
  of	
  registration.	
  Children	
  
will	
  not	
  be	
  placed	
  into	
  classes	
  until	
  tuition	
  payment	
  
is	
  provided	
  and	
  processed.	
  	
  	
  
	
  
Tuition	
  will	
  be	
  prorated	
  up	
  until	
  the	
  first	
  debit	
  run.	
  	
  
The	
  payment	
  form	
  must	
  be	
  completed	
  before	
  
lessons	
  commence.	
  House	
  credits	
  or	
  make-­‐up	
  
lessons	
  will	
  be	
  issued	
  if	
  there	
  is	
  a	
  pool	
  closure	
  
beyond	
  our	
  control.	
  	
  You	
  will	
  be	
  assessed	
  a	
  $10.00	
  
handling	
  charge	
  on	
  a	
  declined	
  Automatic	
  Debit	
  
transaction.	
  Expect	
  to	
  pay	
  these	
  fees	
  in	
  full	
  before	
  
your	
  next	
  lesson.	
  
	
  
Initial__________	
  	
  	
  
	
  
Withdrawal	
  Details	
  
	
  
If	
  you	
  wish	
  to	
  withdraw	
  your	
  child	
  from	
  lessons,	
  
you	
  need	
  to	
  give	
  15	
  days	
  written	
  notice	
  (e-­‐mail)	
  or	
  
call	
  the	
  office	
  to	
  notify	
  our	
  staff	
  that	
  you	
  plan	
  to	
  
withdraw.	
  	
  
	
  
Initial__________	
  
	
  
Authorization	
  
	
  
I	
  have	
  read	
  and	
  accept	
  the	
  general	
  policies	
  as	
  
stated	
  above.	
  I	
  understand	
  that	
  by	
  signing	
  this	
  
authorization,	
  I	
  am	
  entering	
  into	
  an	
  agreement	
  
with	
  Aquaten	
  Swim	
  School.	
  	
  Aquaten	
  Swim	
  School	
  
agrees	
  to	
  give	
  30-­‐days	
  notice	
  to	
  customers	
  of	
  any	
  
rate	
  change.	
  
	
  
	
  
	
  
	
  
___________________________________________________________	
  
Customer	
  Signature	
  	
   	
   Date	
  


