Dolphin Swimming
718-359-7743  Fax: 718-359-7838

8 BK i ik 15 A o a0
Student Withdrawal Application / BEHEEFE

Student First Name

Student Last Name

BELF: BAMK
Parent Name
ARG
Class Location Queens ERE Long Island £ &
ERE: BCNY [ CAOW O
Sport(s) [ Swimming Kk ] Karate ZF3& [ Basketball E3k
EE): [ Other
Level Day Time
BRI A EZEEH L EREER:
Payment Status 1 Online (Credit Card) Amount: $ Date:
BEMHER: [ Check# Amount: $ Date:
1 cash Amount: $ Date:
] Other: Amount: $ Date:
Telephone Home Work Fax
& R T mx:
Address
{E4t:
City State Zip
W N : A
Reason for Refund Doctor's Note:  [] Yes
BRREA : Ban O No
Date of Apply Parent / Student's Signature
REERH: ER/IBEEZ
(UTEEBBEASMEXER B2EE )
Refund Method [] Check %= #: Payable to:
BRRA [0 Non-transferable Credit Valid thru:  Date on:
or Term:
Refund Amount
IR TRHEEE:
Handled by Approved by Approval Date
REA: BAEN: MAEBHL:
Pick up Name / Relationship: Pick up Date:
Pick up Signature: Handled by:

Revised Nov. 2022



