
Little Kids, Active Learners 
Nose Creek Sports and Recreation Association 
 
MONTHLY PAYMENT PLAN AGREEMENT 
 
Child’s Name Home Phone No. 

Parent/Guardian Name(s)  Daytime Contact No.  Cell Phone No. 

Address City Postal Code 

Primary Email 

 
Monthly payment plan through which Cardel Place Little Kids, Active Learners program registrants may make consecutive 
monthly payments. A $20.00 administration fee applies to activate the monthly payment plan agreement. 
 
Payments are automatically withdrawn from your bank account (debit payment) or charged to your credit card. 
 
_____   Payments not honoured by the participant’s financial institution will result in a service charge of $20.00 for every  
(Initial)   defaulted payment.  
 
_____   Two consecutive missed payments will result in removal of participation in the payment plan option. 
(Initial) 
_____   It is the responsibility of the participant to notify Cardel Place of any changes to bank account or credit card  
(Initial)   information at least two weeks in advance of the next scheduled payment. 
 
_____   Monthly withdrawals will appear as Nose Creek Sports and Recreation Association (NCSRA) on bank or credit card  
(Initial)   statements. 
 
I (we), __________________________________, have read and understood the terms and conditions of the Monthly Payment 
Plan Agreement and authorize my/our financial institution to debit my/our account for the monthly payment payable to 
Nose Creek Sports and Recreation Association. Payments will be debited within the first four business days of each month 
beginning September 1, 2012 and ending June 10, 2013 as payment for Little Kids, Active Learners program fee. 
 
Signature ___________________________________  Signature_____________________________________ 

Date _______________________________________  Monthly Payment Amount: $_________________________  

Account Type:    Visa     Mastercard    Debit  Account #: (credit, last 4 digits only) _________________ 

Card Holder Name: _______________________________  Expiry Date: _______________________________________ 

 
 
 
 
 
 
 
 
 
 
FOR CARDEL PLACE STAFF USE ONLY 

Child’s Start Date (Month, Day, Year) Child’s Withdrawal Date (Month, Day, Year) 

Approved by Cardel Place Staff (Signature)  Date 

 

STAPLE VOID CHEQUE HERE


