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RECREATION SERVICES
CREDIT CARD AUTHORIZATION AGREEMENT

AUTO-DEBIT PAYMENT FORM

Date: _____/_____/_____

HH#: _____________________ (Office use only)

Please read, complete and sign the agreement on the back page. 
OFFICAL USE ONLY: ___________ (Staff Name)   FACILITY: __________  TYPE OF PASS: _____________
PRO-RATE FEE: $_______________
City of Longmont Recreation Services

Annual Pass – Monthly Auto Debit Authorization Agreement

The cardholder understands this agreement is for an automatic monthly payment towards a City of Longmont Recreation Annual Pass. Please initial beside each line item. 

____  The initial payment is prorated based on how many days left in the month. 

____  Future payments will be processed to the account on the 10th day of each and every month.

____  All cancellations must be made in writing before the 25th of the month. Cancellations can be completed in person at our main Recreation Facilities as listed below or emailed to recsupport@longmontcolorado.gov. Cancellation emails must include the following:

· Primary name on pass



Recreation Facilities:
· Address




Longmont Recreation Center, 310 Quail Rd

· Email




St Vrain Memorial Building, 700 Longs Peak Ave

· Phone number



Centennial Pool, 1201 Alpine St

· Reason for cancellation

____   Monthly auto pay will be in effect for at least one year. After the initial one year, the deductions will continue and the monthly auto pay will continue until the authorization is canceled in writing.  

____   Cancellations received prior to one year of payments will be charged a minimum of a one month Early Termination Fee. With proper documentation, this fee can be waived for long-term medical issue which prohibits participation in recreational activities, moving out of City limits, or a Corporate Passholder ending employment with a corporate business.   

____   Payments that are declined will result in immediate suspension of the pass which prevents further use until the passholder pays the balance on account for all charges issued. 

____   If your pass has been suspended, an invoice will be sent via the provided email on account; notifying that payment is required. Payment can be made at any Longmont Recreation Facility. Once payment is received, the suspended pass will be restored.

____   Installment billing and accrual of monthly fees will continue on declined accounts for 2 months. After 2 declined payments, the pass will be canceled and the household will not be permitted monthly auto payment for up to one year.   

____   Past due balances may be sent to collections if unpaid.

____   Please notify any of our Recreation Facilities of changes to credit card, debit or banking information. Passholder is responsible for updating customer information including address, zip code, and phone number changes. 
____   The City of Longmont is not responsible for bank overdraft charges.
____   All Passholders enrolling under a Family or Couple Plan must reside full-time at the same address listed on the application.  A Family membership may include 2 adults and their children 22 years of age or younger.  

____   Facilities and specific amenities managed by Longmont Recreation Services may be closed to the public due to repair, maintenance, special groups or events, etc. without refund of any pass portion to the passholders. Maintenance includes annual closures at each facility usually in the fall.

____   Passes may not be valid during Special Events (ex: Underwater Easter Egg Hunt, Dog Dayz swims).

____   For faster service, it is requested that passholders present their card to utilize the facility. Passes should have an up-to-date picture of the passholder.  

____   Any misuse of ID cards, including use by a non-passholder, will result in cancellation of all use of the Longmont Recreation Services facilities without refund.
____   Automatic payments not processed due to software or computer malfunctions will be charged when discovered. 
City of Longmont Waiver

Passholder releases City from and agrees to save and hold harmless, defend and indemnify City from all claims and damages or liability of any kind that may result from Passholder’s performance of services or use or occupation of facility, including claims alleging negligence or other wrongful acts or omissions of the City. Passholder agrees that neither the City of Longmont, nor any of its officers, agents, volunteers, assistants, or employees shall be held responsible or made subject to any claims, including any claim for negligence, seeking to assess damages or liability for or arising from personal injury or property damage to self or others in attendance. Passholder releases and agrees to save and hold the City harmless for any claims for damages to the Passholder resulting from the termination of this Agreement.

Signature of Cardholder
______________________________________________________

Date
___________________________________________



Primary Name: ______________________________________________	      Pass # ______________ (Office use only)


Address: _______________________________________________________________________________________


City: _____________________________________________   State: _____   Zip: _____________________________


E-Mail: ______________________________________________________   DOB: ____________________________


Primary Phone: __________________________________   2nd Phone: _____________________________________


Secondary Name: _____________________________________________   DOB: _____________________________


Add’l household Member: ______________________________________   DOB: _____________________________ 


Add’l household Member: ______________________________________   DOB: _____________________________ 


Add’l household Member: ______________________________________   DOB: _____________________________ 


Add’l household Member: ______________________________________   DOB: _____________________________ 


Add’l household Member: ______________________________________   DOB: _____________________________ 














