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Membership	
  Cancellation	
  Form	
  
1	
  month	
  notice	
  is	
  required!	
  

www.rocknasium.com	
  
Cancellation	
  of	
  any	
  Tumble	
  Gym	
  class	
  must	
  be	
  done	
  
between	
  the	
  first	
  –	
  5th	
  of	
  the	
  month	
  prior	
  to	
  the	
  
month	
  of	
  cancelation.	
  	
  
	
  
Example:	
  If	
  you	
  need	
  to	
  stop	
  class	
  for	
  November	
  we	
  need	
  a	
  completed	
  cancelation	
  form	
  
finalized	
  by	
  the	
  front	
  desk	
  between	
  October	
  1	
  –	
  October	
  5th.	
  You	
  will	
  be	
  charged	
  for	
  the	
  
current	
  month,	
  Oct.,	
  and	
  able	
  to	
  attend/complete	
  October’s	
  class	
  as	
  scheduled.	
  Your	
  
cancellation	
  will	
  be	
  in	
  effect	
  as	
  of	
  the	
  1st	
  of	
  the	
  following	
  month,	
  November.	
  (Your	
  child	
  will	
  
no	
  longer	
  be	
  enrolled	
  as	
  of	
  November	
  1).	
  If	
  you	
  choose	
  to	
  re-­‐enroll	
  at	
  The	
  Tumble	
  Gym	
  in	
  
the	
  same	
  year	
  a	
  registration	
  fee	
  will	
  not	
  be	
  charged	
  to	
  your	
  account	
  but	
  your	
  child	
  will	
  not	
  
be	
  guaranteed	
  the	
  same	
  class	
  enrollment	
  place.	
  	
  
	
  
All	
  cancellations	
  must	
  be	
  received	
  by	
  the	
  first	
  of	
  the	
  month	
  and	
  
signed	
  off	
  by	
  The	
  Gym	
  Manager,	
  Instructor	
  or	
  a	
  Gym	
  Owner.	
  	
  	
  Please	
  
complete	
  the	
  below	
  cancelation	
  form	
  to	
  finalize	
  your	
  cancelation	
  
with	
  The	
  Tumble	
  Gym.	
  	
  
	
  

STUDENTS	
  FULL	
  NAME:	
  ______________________________________	
  
	
  
CLASS	
  NAME:	
  ___________	
  	
  	
  CLASS	
  DATE/TIME:	
  _________________	
  
	
  
REASON:	
  ___________________________________________________	
  
	
  
PARENTS	
  NAME:	
  _______________	
  	
  SIGNATURE:	
  _________________	
  

	
  
STAFF	
  NAME:	
  __________________	
  DATE	
  RCVD:	
  _________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Staff	
  Signature	
  Required	
  

	
  



	
  


