
Grayslake Community Park District 
240 Commerce Drive 

Grayslake, IL 60030 
(847) 223-7529
www.glpd.com

 

Automatic Payment Form - Summer Camps 2024 
This is available for Woodview School and Grayslake Middle School Camps only. All Preschool Camps must be 
paid in full at the time of registration. 

Last Name_____________________________________________________________________________________   

Address _________________________________  City ___________________________  Zip_______________ 

Cell Phone ___________________________________    Home Phone ________________________________ 

Email __________________________________________________________________________________________ 

Participant Name Camp Name Balance Due Per Session Total # of Sessions 

Parent Acknowledgement 
I authorize the Grayslake Park District to charge the credit/debit card listed below to pay for my child’s summer 
camp. I understand that my credit/debit card will be charged on the Thursday before the camp session begins. If 
my credit/debit card is declined, I am aware that my child will be removed from camp immediately until my balance 
has been paid. 

___________________________     ______________________________________ 
Print Child’s Name  Parent/Guardian Signature & Date  

Circle One:  Visa   MasterCard   Discover Card 

  Cardholder # ____________ - ____________ - ____________ - ____________   Exp. Date _______ /_______ CVC ___________ 

  Cardholder Name ________________________________________________    Amount of Charge $ ____________________ 

  Authorized Signature ______________________________________________________________________________________________ 
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