PAYMENT INFORMATION FORM

Participant Name

Name of Payee
*Please note — if a company or grant has awarded fids, Parent/Caregiver is liable for unpaid service rendered. Payment is
required before session.

Phone Number of Payee

Billing Address

(Other payers may include, but is not limited to: Church, Grandparents, Juniata River ter, Tuscarora

Intermediate Unit, CS.U, SUM Child Devel opment, grants, etc)

“Trail Blaz

ould not have to ehpagticipants,
s to as many participagsve can
we ask you to fill out a Fic@ahAssistance
per session. The Board of Directdlt

to have donations and fun raising event
that simply is not a reality. However, we
who will benefit from our programs.

3 sion fees

d Session fees

ession fee

@0weeks), plus $60 one time/year fee.

e Spring $4%8 weeks) or Fall $36(0 weeks)

pay full weekly fedeaRe indicate the amount you will be able to pay a
fill out our Financial Assistance Request Form.

| agree to pay the above stated amount prior to each session. | acknowledgeif | do not cancel within 12
hours notice of scheduled session, my account will be charged $15. | acknowledge if | do not pay prior to
session, my account will be charged $15.

Payee Signature Date




