
Office Use ONLY :   

Cancellation Form 
 
 
 
 
 

Please select the following cancellation option(s):  

    Group Swim Lesson(s)    Gym Membership 

    Semi / Private Swim Lesson(s)   
  
 

 
** Account Information ** 

 
 Responsible Person’s Name : 
 

  
  Fam ID :  

 
 Student’s and/or Member’s Name 

 

 
Class Day 

 
Time 

 
Level 

 
Teacher 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 Final Date of Class / Membership:  
 

      
 
 Reasons for Cancellation:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Request for cancellation for the following month will NOT be accepted after 25th of the current month 

Please send this form back to ssta.frontdesk@gmail.com 

Cancellation NOT accepted via: Phone Call, Snail-Mail, and/or Verbally 

To confirm we have received your cancellation request, please call (408) 320 4868 
 
 
 
Signature:  ___________________________________________________________________________  Date: __________________________________ 

 
 

Front desk Personnel: Account Cleared Customer Copy 
    


