26-27 Lost Valley Ski & Showboard Payment Plan

Parent name Phone

Email

Mailing Address Zip

Package Options

a. Lift Ticket Only c. Lift Ticket & Rentals

b. Lift Ticket & Lessons d. Lift Ticket, Rentals & Lessons
Participant Name DOB Age
Height Weight Shoe Size Package Selection
Total $
Participant Name DOB Age
Height Weight Shoe Size Package Selection
Total $
Participant Name DOB Age
Height Weight Shoe Size Package Selection
Total $
Participant Name DOB Age
Height Weight Shoe Size Package Selection
Total $
Participant Name DOB Age
Height Weight Shoe Size Package Selection
Total $
TOTAL AMOUNT OWED $

- See next page for credit/debit card details and agreement



Credit Card Payment Information processed by the:
Bath Parks & Recreation Department
4 Sheridan Road
Bath, ME 04530

Name as it appears on the card

Credit Card Billing Address: (humber, street, city/town, zip)

Credit Card (16 digits):

Security code: Expiration date:

OFFICE USE ONLY Must be paid in full by: 11/1/2026 TOTALOWED $
If we do not receive your final payment by the specified date the participant will not be registered for the
program.

PAYMENT DATE PAID AMOUNT PAID | CASH/CK/CC BALANCE
DATE DUE
Staff Approval Signature Date
Card Owner Signature Date

Note: Signing this form will give Bath Parks & Rec the authorization to charge your credit card
each week in the installment payments outlined above.

Email this form to: bathrec@cityofbathmaine.gov to complete the layaway plan!


mailto:bathrec@cityofbathmaine.gov
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