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 Facility Use



Program


Program Refund Request & Facility Rental Cancellation Form
Date of Program Begins: ____ / ____ / ______ or Date of Rental: ___ /____ /____
Refund Amount Requested: $_______________
Household Information
Name: _______________________________________________
Address: _____________________________________________    
Participant Name (if different): _____________________________
Program Name: ________________________________________
Program Number: ______________________________________
Reason for Refund RequestProgram Refund Policy                                                                                                                                     Please read the following before submitting your request:                                                                      Refund requests must be received at least five (5) business days prior to the start of the program. 
· For sports programs, refund requests must be received at least three (3) weeks prior to the first practice. 
· No refunds will be issued once a program has begun. 
· Refunds may be considered due to: 
· Illness or injury (a doctor's note is required), or 
· Death of an immediate family member. 
· All approved refunds are subject to a $10.00 processing fee per participant, per program. 
· Certain programs, including Fitness Center memberships, are                 non-refundable. 
Facility Use Cancellations must be made thirty (30) days prior to the scheduled event to receive a refund.  
· Refunds may be considered due to: 
· Illness or injury (a doctor's note is required), or 
· Death of an immediate family member. 
Office Use Only
Approved: ☐ Yes  ☐ No
Approved By: _________________________________________
Date: ____ / ____ / ______
Processing Fee: $10.00
Refund Amount Issued: $____________________
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