
                     TO:  ____________________________________________________________________________________

Program Cancellation/Change Form

Participant’s Name

Primary Member’s Name Member Number

Order Number

Changing From:  ___________________________________________________________________________________

New Monthly Bank Draft Amount:  ______________________          1st Draft Date:  ___________________

Other: _______________________________________________

Water Polo Tae Kwon Do              Diving             Synchro

As per my program agreement. I understand that my cancellation notice must be received in person at the Welcome Desk 

at lest fifteen (15) days prior to my effective bank draft date. Failure to du so will result in that month’s bank draft being 

non-refundable.

Monthly Bank Draft Amount: ____________________                    Last Bank Draft Date: ____________________
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