
The YMCA Magic Place
Botetourt
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NURTURING
POTENTIAL

YOU WILL RECEIVE A $2.00/WEEK DISCOUNT 
FOR SELECTING ONE OF THE OPTIONS!

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK 
ACCOUNT AUTHORIZATION

I (we), _________________________________________________, hereby authorize

The YMCA Magic Place to initiate debit entries to my (our) 
Checking or Savings Account indicated below. To properly effect 
the cancellation of this agreement, I (we) are required to give 10 
days’ written notice.

Credit Union Members: Please contact your Credit Union to verify 
account and routing numbers for automatic payments.

____________________________________________________________________________________

Your Name   Phone #
____________________________________________________________________________________
Address   City State Zip
____________________________________________________________________________________
Bank or Credit Union Name 

____________________________________________________________________________________
City State Zip

	 	 	 ❏  Checking     ❏  Savings
____________________________________________________________________________________
Routing Transit Number  

____________________________________________________________________________________
Account Number
____________________________________________________________________________________
Cardholder Signature   Date

❏ Check if you wish to make online payments

Please attach a cancelled check for ELECTRONIC FUNDS 
TRANSFER AUTHORIZATION. Your first transfer will take place the 
2nd week of your attendance.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR CREDIT 
CARD AUTHORIZATION

I (we), _________________________________________________, hereby authorize

The YMCA Magic Place to initiate recurring credit card charges to 
the below referenced credit card account. To properly effect the 
cancellation of this agreement, I (we) are required to give 10 days’ 
written notice.

The YMCA Magic Place accepts Visa and MasterCard. Your first 
transfer will take place the 2nd week of your attendance.

____________________________________________________________________________________

Cardholder Name   Phone #

____________________________________________________________________________________
Cardholder Address  City State Zip

____________________________________________________________________________________
Account Number   Expiration Date

____________________________________________________________________________________
Cardholder Signature   Date

❏ Check if you wish to make online payments



WHEN SCHOOL’S OUT,
THE Y IS IN!
The YMCA Magic Place, in cooperation with Roanoke 

City, Salem City and Botetourt County schools, is 

providing a school-age child care program after 

school for children ages 5 through 12.

The YMCA Magic Place gives children a fun place to 

go with supervised homework and tutoring, athletic 

activities, varied indoor activities and an afternoon 

snack.

Who 

Boys and girls ages 5-12.

Hours
Afterschool care operates from school dismissal to 

6:00 p.m. The program will remain open on teacher 

workshop days, holiday breaks and snow days at The 

Kirk Family YMCA.

Financial Assistance
Through the generosity of the United Way 

of Roanoke Valley, jcpenney, Walmart 

Foundation, Junior League of Roanoke 

Valley, Kiwanis Club of Roanoke and other 

organizations and individuals, the YMCA 

can offer assistance to anyone in need. 

We make a point to see that anyone can 

attend the program regardless of ability 

to pay full price. For more information, 

call 342-2332.

Fall 2014 Registration 
Weekly Afterschool Fees $66 (Sibling rate $60)

 ________________________________________________________________________________
Child’s Name

________________________________________________________________________________
❏ F  ❏ M  Birthdate            School                 Grade

________________________________________________________________________________
Parent’s/Guardian’s Name

________________________________________________________________________________
Address

________________________________________________________________________________
City   State  Zip

________________________________________________________________________________
Cell Phone   Business Phone

_________________________________________________________________________________
Email

My child will participate in:

❏ Afterschool  ❏ Punch Card - $180 
  (10 afternoon visits for parents needing less than 
  5 days a week of care)

Botetourt County Magic Place Sites:

❏ Breckinridge Elementary School 

❏ Cloverdale Elementary School 

❏ Colonial Elementary School 

❏ Greenfield Elementary School 

 
Please Review the information concerning Tuition Express 
on back page.

To Register, please include payment for the first week and 
registration form and mail to:

YMCA Magic Place, P.O. Box 2130, Roanoke, VA 24009

(Check List)

❏ First week’s tuition and Registration Fee

❏ Cancelled Check for ELECTRONIC FUNDS TRANSFER or

❏ Credit Card Information

_______________________________________________ Start Date

Registration and Tuition 
Express Option

Payment Option
We are excited to offer TWO (2) options for a safe and 

convenient use of Tuition Express™—an automatic 

payment processing system that allows tuition and fee 

payments to be made from your bank account or with 

your credit card. You will receive a $2.00/week discount 

for selecting this option!

You may also pay at the your YMCA Magic Place site by 

check or money order, or make payment at our YMCA 

office by check, money order or cash.

Note: The $2.00 discount will not apply.

To Register
Complete the enclosed registration form and mail to 

the YMCA Magic Place. A check or money order for 

the $50 non-refundable registration fee, and the first 
week’s tuition must be sent to reserve your space.  If 

selecting one of the auto payment options, please 

attach a cancelled check or complete the credit 

card information on the back page.  

Note: Two checks must be sent if doing 

ELECTRONIC FUNDS TRANSFER

DISCOUNT- When selecting one 

of the auto payment options, 

please reduce the rate listed 

for both 1 child and sibling 

rate by $2.00

NURTURING POTENTIAL


