
Brown Family YMCA 

Pickleball Club 
R E G I S T R AT I O N  F O R M  
 
❏ Individual $30  ❏ Household $45 

 

Participant Name:___________________________________________________________ 

Unit ID: _______________________________________________________ 

 

I hereby authorize the YMCA to initiate debits on my account with the information indicated 
on this form or my current credit card/bank account set up for membership for the above-
mentioned program payment(s). It is understood that my EFT for the above-mentioned 
program is to remain in effect until the YMCA has received 30 days written notice from me 
for the termination of this agreement. Should my program and this agreement be 
terminated either by me, the YMCA, or the bank, I agree to return all applicable YMCA 
items. I understand any draft returned from my bank will automatically redraft on a future 
date with a service charge. 

 

Check One: ❏ Savings  ❏ Checking ❏ Credit Card 

Signature of Account Holder: __________________________________________________ 

Name of Account Holder: _____________________________________________________ 

Date: ____________________ 

 

------------------------------------------------------------------------------------- 

 

OFFICE USE ONLY 

EFT Start Date: _____ / _____ / _____ 

Entered in Court Reserve: _____ / _____ / _____ 

Branch Staff: __________________________________ 

 


