
PLEX Kids SUMMER CAMP REGISTRATION PACKET | rev. 03/26  

 

  
 

Summer Camp  205 Rec Plex Dr. | O’Fallon, IL 62269 
Tel: 618.589.3800  | MetroRecPlex.com 

 

 

 

Payment Schedule Information 

Camper’s Name:  

Address:  

 

City: State: Zip:   

Do you have an active online account with MetroRecPlex through Club Automation?    ☐ YES  ☐ NO 

What email address is listed on your account? ______________________________________________________________ 
 

Deposits must be paid upon registration in order to set up a payment plan for multiple weeks of camps. 
Please see complete cancelation/transfer policy. 

Deposits are NON-Refundable 

Remaining camp tuition must be paid the Monday prior to the first day of the camp start date. Payment plans must be set up for 
an automatic withdrawal. NSF charges will result in a $25 service fee. Any registrations with remaining balances on Wednesday 

prior to the first day of the camp start date will result in 
forfeiting the spot to the waiting list. 

 
I  authorize McKendree Metro Rec Plex to charge my credit card 

(full name) 

account indicated above for   on or after  . This payment is for 
(total due today) (today’s date) 

 

PLEX Kids Summer Camp . I understand the remaining balance is due by the Monday prior to the first day of camp 
(description of goods/services) 

 

and will be set up for automatic withdrawal. 

 

ACH (attach voided check) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Billing Address   Phone#  

 
City, State, Zip   Email   

 
After account is set up, MMRP Staff destroy the payment information listed above. 

 

SIGNATURE   DATE   

 
I authorize McKendree Metro Rec Plex to charge the credit card/ACH indicated in this authorization form according to the terms outlined above. 

This payment authorization is for the goods/services described above. I certify that I am an authorized user of this credit card and that I will not dispute 

the payment with my credit card company; so long as the transaction corresponds to the terms indicated in this form. 

Account Type: Visa MasterCard Discover 

Card on file last four # _ _ _ _ 

 
Cardholder Name    

Account Number   

Expiration Date   

Security Code   
 

 




