
Drop Request Form
All drop requests must be submitted in writing no later than the 20

th
 of the month prior to your drop date.  All drop 

requests will be for the last day of the month.   If the drop form is returned after the 20
th

 of the month prior to your 

drop date, your official drop date will be the last day of the following month. 

Example:  If you do not wish to attend classes in May, you must submit a drop request form by April 20.  If your drop 

request form is submitted after April 20, your drop date will be May 31 and you will be auto drafted for the month of 

May. 

Medical Drops Only:  In the case of medical/injury situations verified by a written acknowledgement from a licensed 

medical practitioner, a prorated credit from the date the letter is received will be issued.  We are unable to offer 

retroactive credits. 

Gymnast's Name

Class Dropping 

Select the requested last day of class.  Note that if a drop from is returned after the 20
th

 of the month, the earliest 

drop date will be the last day of the next month. 

October 31 December 31 February 28/29 April 30 

November 30 January 31 March 31 May 31 

Reason for Drop 

Injury/Illness 

Schedule conflict

Moved to another sport                        

Too expensive 

Taking a break – will return

    Not progressing  

Moving  

Lost interest

Other    

Electronic Signature Agreement   By selecting the “I Accept” checkbox I am signing this agreement electronically.  I 

agree that this electronic signature is the legal equivalent of my manual signature.   I have read and understood this 

entire agreement and I agree to its terms. 

Date 
Parent's Printed Name

Parent's Email Address

I Accept
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