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UNITE STAES SWIM ACADEMY
WITHDRAWAL FORM








Withdrawal Forms must be submitted 30 days PRIOR to the last scheduled lesson / class.





Date Received: __________________________





Parent’s Name: __________________________





Phone No. ______________________________





Student’s Name(s): _______________________





 ______________________________________





Lesson Day: ____________________________





Lesson Time: ____________________________			


Level: ____________ Teacher: ______________











REASON FOR WITHDRAWAL 





[  ] Moving	[  ] Medical





[  ] Schedule Conflict





[  ] Other





Comments: 


_____________________________________





_____________________________________





_____________________________________





_____________________________________











NOTICE


___ I understand that my registration will be canceled when United Sates Swim Academy receives this completed withdrawal form. Withdrawals are final. If I change my mind I must register. I also understand that I maybe billed for the next billing cycle if this notice falls short of the required 30 days PRIOR notice and as per contract agreement.








_____________________________________


Customer Signature		   	 





Date: _____________











Date of END BILLING:  __________________














OFFICE USE





Canceled Class: ________________________








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


 www.usswinacademy.com  		954.509.0089 tel		954.603.1500 fax








