MAGDALENA ECKE FAMILY YMCA

\4
IT'S FOR EVERYBODY

i strong kics, strang famikes, strong communities.

200 Saxony Road « Encinitas, CA 92024
{760) 942-9622 - FAX (760) 944-9329

Program & Camp Credit/Refund Apphcatron
(Except AOA and Baby Boomers) :

Children absent 3 or more daysin a session due to lllness or injury may receive a prorated
credit or refund. A doctor's note must accompany the credit/refund form available at the
front desk and be submitted within 1 week of the camp. Before camp starts we pay our
vendors, purchase our admission tickets and supplies, and hlre our staff accordlng to the
enrollment These are the reasons for the above policy.

All credrts and refunds are subject.to Director approval. All service fees will be
withheld, and any other additional fees may be deducted at the discretion of the Director.
There will be a $5.00 processing fee for all credit requests and-a $10.00 processing fee for
all refund requests. Please allow 2- 3 weeks fro. processmg '

~ The $50_.00_ deposit lstON-REFUND‘ABLE. :

, Slgnature of Person Requestlng Credlt/Refund I Today’s Date -

31va

PLEASE FILL IN COMPLETELY TO ASSIST IN PROCESSING, HOWEVER, COMPLETING |

: THlS FORM DOES NOT ENSURE A CREDlTIREFUND

~lam requestmg a Credlt Refund | ln the amount of:

’:'Name of Partrcrpant e LD ’ s. E I D#

‘ ;AYN;avme of ,P-arent/Guardla,n«: e R e | |

CAddress Ciy/State:__ 7
 Phone (daytimey____ (oveni ng) Y. e

o _P‘ro'gram' Reg'is'tered_ for Program Dates

Program/Camp Name

~ {Please be specific) -

o Reason fo_r Request:

‘NN LSYT™

~ FOR REFUND ONLY:

| Make Check Payable to: (Adult ‘Onl»')‘() 3 1
:_ :;;AmountPald________ e TR T ‘ o pdutt onty)
L vl,pa_ld‘ by; el ;" . _(Cashor Check) | Addrss:

(Vlsa MC or Dlscover) City:__*

M,__;L'Credlt Card Number (Requured if pasd by credrt card) State _ Zip.




