
Huntley Park District 
Extended Time Program 

Automatic Billing Form 
 

 

By signing this form I authorize the Huntley Park District to initiate debits/deposits to my checking or 
credit/debit account at the institution named on the credit card or check selected. 

The first monthly fee & registration fee is due at time of registration.  Following monthly fees will be taken out 
on the 15th of each month beginning September 15th and ending on April 15th (always paying one month in 
advance.)  If the 15th lands on a weekend or holiday, then the fees will be taken out on the next business day. 

There will be a $25.00 insufficient funds fee on any returned automatic payments including an additional 
$10.00 late fee. 

All receipts are available to print at any time through your household account at huntleyparks.org. 

 

 
 
Type of payment (circle): Visa  MasterCard  Checking 
     
If using a checking account, please attach a voided check. 
 
 
Credit/Debit Card #: __________________________________________   Expiration Date: _________________ 
 
 
Signature: __________________________________________________  Date: _________________________ 

Please Print 
 
_________________________________________ ____________________________________________ 
Parent/Guardian First Name     Parent/Guardian Last Name 
 
_________________________________________ ___________________________ ___________ 
Address       City     Zip 
 
_____________________________________________ ___________________________ ____________________ 
First Child’s First & Last Name    School     Amount 
 
_____________________________________________ ___________________________ ____________________ 
Second Child’s First & Last Name    School     Amount 
 
_____________________________________________ ___________________________ ____________________ 
Third Child’s First & Last Name     School    Amount 
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