
 

  

  

Drop  
Student’s Name: 

 
Your input is important, please let us know why your 

child is no longer continuing:___________________ 

___________________________________________ 

In order for my account not to be charged  

tuition beginning the month of _________________, 
this notice must be received by the designated due date explained 

in the rules and policies signed at the time of enrollment.  

Signature                                               Date 
 

Vacation Month 
Team and Pre-Team Members are not Eligible 

Student’s Name: 
 

Vacation Month: 
 

This notice must be received by the designated due date and can only 

be used once a year as explained in the rules and policies signed at the 

time of enrollment.  

  

I understand that payment is required to reserve 

my scheduled class for the returning month. 

Office Use Only  

Cash Credit Card Check 

Drop or Vacation Requests 
This form is due by the 15th of the month prior to  

drop or vacation month requested. Thank You! 

(510) 533-3939   ~    3775 Alameda Ave. Ste. E, Oakland, CA 94601   ~    bigym@aol.com 

Returned Month Paid by: 

Signature                                               Date 
 

Date Received:    Initials: 


