
 

PL 

   
 

Parent’s Name: ______________________________________ Phone: _______________________  
  
Student’s Name: _____________________________________ E-mail: _______________________  
  
Lesson Day/Time: _________________________________________________________________  
  
Date of Last Lesson: _______________________________________________________________  

(must be at least 30 days from this notice)  
  
Reason for Withdrawal: _____________________________________________________________  
  
Comments: _______________________________________________________________________  
  

I understand that my registration will be cancelled when ALOHA Aquatic Center receives this 
completed withdrawal form. If I change my mind, I must re-register. I also understand that if I 

submit withdrawal AFTER tuition has generated, I am committed to the end of my pre-paid 
period, as Aloha Aquatic Center does not refund or credit for any unused pre-paid month tuition 

and/or makeups.  

  
 
    
S ignature: ______________________________________________Date:_____________________  
Date Received By Office & Who Received it: _____________________________________________  
 

WITHDRAWAL FORM
(Must be submitted at least 30 days prior to the last lesson, but may 
be more than 30 days if following month has already been paid for) 

We Thank You for Being a ALOHA Family and allowing us to swim with your child(ren)! Please let us know if 
we can assist you in any way in the future! 

 


