
201 Aquatic Circle, Cumming, GA 30040       FAX: 770-781-1781       Email: cac2@cityofcumming.net 

  

A minimum of five days’ notice before the first class meeting date must be given in order to be 

refunded for any program registration (e.g. swim lessons, lifeguarding courses).                                               

No refunds will be granted if less than 5 days’ notice is given.                                                                           

There are no make-up classes and no partial refunds or account credits will be issued for any classes 

missed. Administrative fees are always non-refundable, even if adequate notice is provided.                         

Once the Refund Request Form is received, you will be contacted within 5 days with a decision. 

Completion of the Refund Request Form does not guarantee that the refund request will be granted. 

  

 

Name: __________________________________________________________         Date:  ________________________ 

  

Participant Name (if different than above): ______________________________________________________________ 

 

 

Contact Information: 

 

Home Phone ______________________________         Cell Phone ______________________________ 

  

E-Mail Address _____________________________________________________________________________________  

 

Street Address _____________________________________________________________________________________  

 

City _____________________________                             State __________                             Zip Code ________________  

  

Dates of Lessons: ______________________________________________(Must give 5 days’ notice before start date) 

Refund Type (circle one):  CAC Account Credit 
*Can be used for any future activity 

Method of Payment                           
*$5 admin fee non-refundable 

 

Reason for Refund Request: ______________________________________________________________________________________  
  

_________________________________________________________________________________________________________________________  
  

__________________________________________________________________________________________________  

                                 

** Completed forms should be given to the Aquatic Facility Manager** 

                                 Swim Lesson Refund Request Form         
  

mailto:cac2@cityofcumming.net

