KENNEBUNK RECREATION DEPARTMENT
PAYMENT PLAN FORM 2023

PARENT/GUARDIAN

ADDRESS
PHONE # (home) (office)
(Cell) EMAIL
PARTICIPANT NAME NAME OF PROGRAM PROGRAM FEE

PAYMENT PLAN TERMS
**ALL PAYMENTS MUST BE MADE PRIOR TO THE START OF THE PROGRAM AND/OR BY THE SPECIFIED
AGREEMENT DATE, OTHERWISE PARTICIPANT(S) MAY NOT PARTICIPATE IN THE PROGRAM UNTIL THE
BALANCE IS PAID IN FULL**

(To be completed by Parks & Recreation Department Staff)

Total Due $ (minus) Assistance $ (minus) Deposit $ (=) Balance $
Payment Plan Terms/Dates REC DEPT.OFFICE USE ONLY
Date to be Amount Balance Date Amount Balance

Paid Paid




PAYMENT PL AN AGREEMENT

The Town of Kennebunk has instructed the Kennebunk Recreation Department to charge fees to cover the costs associated with programs. These
fees enable the department to offer many diverse programs. Without these program fees the department would be forced to cancel most programs.
It is not the intent of this department to keep anyone from participating in recreation programs based on their ability to pay the fees. If you enter
into this agreement and find you are unable to pay, please contact General Assistance_immediately.

BY SIGNING BELOW | ACCEPT FULL RESPONSIBILITY FOR THE PAYMENTS AGREED AND HEREBY AGREE TO
THE TERMS ABOVE. | AM AWARE THAT FAILURE TO MAKE THE PAYMENTS WILL RESULT IN LOSS OF
PARTICIPATION IN ALL RECREATION PROGRAMS/ACTIVITIES UNTIL SUCH TIME AS | AM UP TO DATE ON THE
PAYMENTS. | AM ALSO AWARE THAT FAILURE TO MAKE PAYMENTS COULD RESULT IN LEGAL ACTION
TAKEN AGAINST ME.

Participant-Parent/Guardian Signature Date

Recreation Director or Designee Date

OFFICE USE ONLY

Date: Comments:
Staff Initials:
Date: Comments:
Staff Initials:
Date: Comments:

Staff Initials:
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