                                                Johnston Blaze Swim Club – Cancellation Request
	Parent First Name:
	Parent Last Name:

	
	

	Child/Swimmer#1 who is cancelling
	

	First Name:
	Last Name:                                          

	D.O.B.:
	Age:
	USA ID # (if have):

	
	

	Child/Swimmer#2 who is cancelling
	

	First Name:
	Last Name:                                               

	D.O.B.:
	Age:
	USA ID # (if have):

	
	

	Child/Swimmer#3 who is cancelling
	

	First Name:
	Last Name:                                               

	D.O.B.:
	Age:
	USA ID # (if have):


Cancellation reason: ________________________________________________________________________________
Last Practice Date: ________________
Refund Requests must be submitted in writing.  
Turn into Summit Aquatic Office or email to Aquatics Coordinator.  

Telling a coach/swim staff member is not acceptable.
	Cancellation Request received IN WRITING by:
	Applies to Short Season
	Applies to Long Season
	Refund Amount *

	1st seven days
	X
	X
	Full refund minus $20 administrative fee

	Prior to the end of the 2nd week
	X
	
	1/2 refund minus $20 administrative fee

	Prior to the end of the 4th week
	
	X
	1/4 refund minus $20 administrative fee


*No refunds will be given for the one-time non-refundable registration fee.
Sorry to see you leave the Johnston Blaze Swim Club!

_________________________________________________

__________________________________

Parent/Guardian Signature





Date
****************************************************

Office Use Only
Date Refund Request Rec’d __________  Rec’d by __________
Amount to refund _________   Date Processed __________

