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Participant Name: ______________________________________________________________
Program Name:​​​​​​​​​​​​​​​ _______________________________Program Cost: __________________
Make Check Payable to: ___________________________________________________________
Address:  ____________________________________City:  _________________Zip: __________
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.




Explanation for Refund Request: __________________________________________​​​​_______________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have read and filled out the information on this form to the best of my ability. I agree to pay any service charge assed to the refund requested. 

Signature: ______________________________________ Phone: _______________ Date: __________
	****For Office Use Only****


Received by: __________________________________ Date: _______________
Program Description: _______________________________________________      
Fees Paid: $______________________
Charges to Be Assessed:  
□ $10.00 Service Charge

□ 50% Charge




□ Other: ________________________________________________

□ Refund Request Approved for: $_______________________

□ Refund Request Denied/Reason: _____________________________________________________
Reviewed: _________________________________________Date:__________________

  

   Recreation Director

Refund Request Form

















Eaton Recreation Department           


       224 First Street, Eaton, CO 80615    			(970)-454-1070








Refunds may require up to four weeks to process.


Reason for Refund:  	□ Medical – Accident/Illness		□ Moving


			□ Schedule Conflict			□ Class Canceled


			□Other ___________________________________________________














