WITHDRAWAL NOTIFICATION FORM

Parent’s Name: ___________________________________________
Swimmer’s Name:_________________________________________
Group: (CIRCLE) Stars & Stripes   Red   White   Blue    Gold    Senior
Date of withdrawal: ________________________________________
Reason for withdrawal______________________________________
Parent Signature ____________________________ Date __________
Coach Signature: ____________________________ Date __________
[bookmark: _GoBack]ALL DROPS MUST BE SUBMITTED AT LEAST 10 DAYS PRIOR TO THE END OF THE MONTH.
