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UNITED STATES SWIM ACADEMY
ACCOUNT SUSPENSION FORM








___ Suspension Forms must be submitted a minimum of 2 WEEKS PRIOR to the FIRST scheduled lesson / class that will be missed due to your postponement plans, and must encompass no less than a complete calendar MONTH, and a maximum of two months. I understand that charges to my account will be suspended ONLY for the month(s) I declared on this form and that charges will resume at the scheduled date. 





___ I understand that there is a TWO CALENDAR MONTHS limit per year in which I can suspend my account with USSA. 








Date Received: __________________________





Parent’s Name: __________________________





Phone No. ______________________________





Student’s Name(s): _______________________





 ______________________________________





Lesson Day: ____________________________





Lesson Time: ____________________________			


Level: ____________ Teacher: ______________











MONTH(S) STUDENT WILL BE OUT


(Please Write MM / DD / YYYY)


One month minimum, two months maximum.





From: __________________________________





To: ____________________________________





NOTICE


___ I understand that as per agreed contract, that charges to my account will resume after the scheduled date unless I withdraw in writing 30 DAYS prior to the end of the suspension period. The 30 Days Prior Withdrawal policies still applies to all withdrawals.





__ I further understand that I will be charged for any missed classes and will not be given MAKE-UP Lessons for dates I do not declare in this form.





___ I understand that it is my responsibility to contact United States Swim Academy to schedule any approved MAKE-UP Lessons and that such Make-Up Lessons are subject to availability upon our family’s return from vacation. 





___ I understand that this interruption of consecutive scheduled lessons may alter the original DAY and TIME of the current scheduled classes, that I am relinquishing the DAYS and TIMES of my child’s scheduled classes, and that such lesson days and times may not be available upon my family’s return from vacation. I agree to reschedule these lessons to the closes available day and time, if United States Swim Academy is unable to retain my child’s original schedule.








_____________________________________


Customer Signature		   	 





Date: _____________











Comments: ____________________________ 





_____________________________________





_____________________________________





_____________________________________














OFFICE USE





Notes : _______________________________





_____________________________________





_____________________________________





_____________________________________














Unites States Swim Academy . 744 Riverside Drive . Coral Springs . FL 33071 


 www.usswinacademy.com  		954.509.0089 tel		954.603.1500 fax








