CAMP Camp Store Account

SI. CROIX  symmer Over night Camps

YMCA OF GREATER ST.PAUL  Fyn new itemsfor summer! Camp clothing, stuffed friends, jewelry, water
bottles, backpacks, gamesand more!

Please complete one of the options for developing child’s store account below. In an attemptprove the efficiency of
our camp store, we ask that you do not send artytcasamp with your child. Our store will be opmmthe first day of camp
if you would like to deposit money into your chiédaccount. We will not accept cash at the stanaftampers throughout
their stay at camp.

Your optionsare:

1. Complete the Camp Sto@redit Card Account Agreement. Designate a maximum amount your child can spend,
and at the end of your child’'s session, your Cr€ditd will be charged for the actual amount of pase(s) for no more than
the set dollar amount. If you wish to know how tmyour child actually used you can inquire in tiaenp store and they will
have that information for you.

2. Complete the Camp Sto@ash Account Agreement. Complete the form and attach a check payab@atop St.
Croix for the maximum dollar amount you will allogur child to spend in the store. Camp store marzyalso be deposited
at the store on check-in day. No monies can bt to your child’s counseloiVith this option, any remaining balance
in the camp store will be donated to the YM CA Camper Scholar ship Fund.

Credit/Debit Card Account Agreement

Parents Name(s):
Child’s Name(s): si@ePate and Name:

My son/daughter is allowed to spend $ ircdmap store during his/her week at camp. | knaat th
this amount will be charged to my credit card lisbelow within 30 days after all purchases are made
My child will not be allowed to spend more than #reount shown above.

Parent Signature:
Cardholder name:
Account Number:
Expiration Date: Verification Code (on back of card):

Date Entered: Staff Initials:

Cash Account Agreement

Parents Name(s):
Child’s Name(s): Sessate &nd Name:

My son/daughter is allowed to spend the $ casi/check that | have given to CSC during his/her
week at camp. If my child has not spent all oftih@ney by the end of his/her week at camp, | reigghes
balance be designated as a donation to the YMCAp@a/cholarship Fund. My child will not be allowted
spend more than the amount shown above.

Parent Signature:

Date Entered: Staff Initials:




