FOR YOUTH DEVELOPMENT ©
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

AQUATICS CLASS CHANGE FORM

DATE OF REQUEST:

CHILD’S NAME:

CURRENT CLASS ENROLLED IN:

DAY: TIME:

REQUESTED CLASS:

DAY: TIME:

This form must be completed and signed prior to change being processed. Requested class can only be
processed if slot is available and approved by Aquatics Director. Any adjusted fees will be charged to
your credit card on file at time of processing unless otherwise requested.

Parent Signature: Date:

FOR STAFF USE ONLY:

Aquatic Director’s Signature: Date:
Processed Date: Adjusted Fee:
DAG 1/2019

The Summit Area YMCA is one of area’s leading 501c3 organizations. Through the
SUMMIT AREA YMCA 'i a n www.thesAY.org generosity of our members, donars, and partners, we are able to offer financial

SUMMIT YMCA assistance for our programs and services to those with demonstrated need.
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