
Summer Camp Agreement  
  

$100 New Student Registration ( Includes Uniform , T-Shirt & Water Bottle )  

$40 Existing Student Registration ( Includes T-Shirt & Water Bottle )  

                                  Weekly Rate                                                    Monthly Rate   

                   1st                 2nd              3rd                                    1st                   2nd             3rd   

               Student       Student      Student                        Student         Student     Student  

                                $160      ($16.00 off)  ($48.00 off)                  $640.00       $1216.00    $1728.00       

                                     $304.00       $432.00 

Terms of Commitment  

By my Signature below , I understand and agree to pay LMA as required by this Agreement  

  

 Payments drawn automatically by LMA on my                                                     Bank authorized payment                              

MC or Visa or AX credit card on  Friday for Weekly                                                directly to LMA .  

Or Monthly Students are charged on the 1st of the month.                               Card Fees are 3.85%  

  

                                                                                                                                                                                                                 

Card # _______________________________        Zip Code ___________           

Expires _____________        CVV #_______           Automatically on the 1st___ day of each Month  

Payment to be made by cash, check or credit card on the 1st day of each  Month  ( late charges applicable)  

Payment made by check must have a voided check attached to this form . ($1.00 per $100 service charge CK Fee) If 

paying weekly all accounts will be charged on Friday for the following week.   

I am legally responsible for All Selected Dates  And   Weekly payments regardless of attendance.  

There will be NO REFUNDS . (Exceptions to any of the terms must accompany this contract in writing.)  

  

              (Print ) Name of Student (S) _____________________________________________________________  

(Print ) Responsible Party if under 18 _____________________________________________________  

Signature  ___________________________  Date _____________  Contact # ____________________________  

Address ___________________________    Zip Code __________   Email ________________________________  

  


