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Marlin Swim School



Cancellation Request
Date________________________

Parents’ Name __________________________Child’s Name/s_____________________

Class/Time ______________ Address ________________________________________

Reason for Cancellation ____________________________________________________

________________________________________________________________________

Comments ______________________________________________________________

________________________________________________________________________

I understand that my monthly auto payment will be cancelled after The Marlin Swim School receives a written 30-day notice of cancellation.
Signature ___________________________________ Date ________________________
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Last Class Will Be: ____/____/____





Last Draft Will Be: ____/____/____		Last Draft Amount: $_____





Reviewed By: ______________________	Date Reviewed: _________





Staff Signature: ______________________________________________








