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Application for refund of fees
Class: 
____________________________________________________


Name of Gymnast: _______________________________________________

Reason for refund: 

























                                                                             

Documents Attached:           ( YES

( NO

Signed :    ________________________   Date:       /       /


     Parent/Guardian

Office Use Only:
Dates gymnast absent: ___ / ___/___     ___/___/___   ___/___/___  
___/___/___        ___/___/___       ___/___/___       ___/___/___      ___/___/___

Amount of fees paid ___________
________________________________________________________________

Refund Approved:                ( YES

( NO
Refund Amount: _____________
     Reason: ___________________________
 





         ___________________________
Signed :    ________________________  Date:     /      /


        Treasurer



Actioned: ________________________  Date:     /      /


Office Administrator
