
YMCA at Herricks Summer Rec Program 2024 
Payment Information Sheet 

Child’s Name: _____________________________________________ 

Parent(s)/Guardian(s) Name: _________________________________ 

Credit Card Information: 

o American Express

o Mastercard

o Visa

o Discover

Card Number: ______________________________________________ 

Cardholder Name: ___________________________________________ 

Expiration Date: __________________ 

Security Code: ___________________ 

Signature: _________________________________________________ 

Date: __________________________ 
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