
 
 
 
 

Together We Learn Summer Camp Withdraw/Refund Request  
 
 

Date: __________ Child’s Name: ____________________________ 
 
Camp withdrawing from: ___________________________________ 
 
Please Circle One: 
 
Refund  Transfer 
 
 
Camp to be transferred to: _________________________________ 
 
Parent Signature: ________________________________________ 
 
 
 
 
 
 
 
Staff Signature: _______________________________________ 
 
Date Refunded: __________________________ 


