e “? Township of Beckwith
Day / Sports Camp

REQUEST FOR CANCELLATION / REFUND

Please Note the Refund Policy Stated on the back of this page

Requested Cancellation/Refund/Switched Days:

1. Child’'s Name: at Day/Sport Camp
2. Child’s Name: at Day/Sport Camp
3. Child’s Name: at Day/Sport Camp

Reason/Explanation:

Amount Paid: $

Requests will be given to Cassandra McGregor, Recreation Director for consideration.
Please leave a nhame, phone number and e-mail address to
best contact you regarding this request.

Name:

E-mail address:

Phone Number:

Date: Signature Parent/Guardian:

Date: Signature Staff:
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N Refund Policies

REFUND POLICIES

a)

b)

Refunds will only be granted if Cassandra McGregor, CAO/Clerk is notified
and receives a written letter requesting a refund no later than one week in
advance to the child being absent from camp. By completing this you have a
choice of receiving a 70% refund or an opportunity to reschedule to another
day (selection may be limited depending on camp spaces).

Refunds of up to 50% of the amount paid in full, will be considered only, on
compassionate grounds such as a death in the family or an iliness in the
family. This refund will only be considered if a written request is made within
7 days after the missed day, to Cassandra McGregor, CAO/Clerk



