
 

Intent to Quit or Suspend Account 

 

 

Date: __________________  

Swimmer’s Name:__________________________  

Swimmer’s Coach:_________________________  

Group:________________  

 

Reason for Quitting: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

__________________________________________________________ 

 

 

Effective Date________________________________________________________  

Parent’s Name (printed)___________________________________________  

Parent’s Signature___________________________________________________  

Email_________________________________________________________________ 


