
Town of Amherst Leisure Services & Supplemental Education Dept.
Refund/Class Transfer Request Form

Date Received:_________________

Participant’s Name:______________________       Parent/Guardian’s Name:_________________
           (if applicable)

Address:________________________________________________________________________
Town:_____________________________State:____________________Zip:_________________
Phone:_____________________________

Activity/Program:________________________________________________________________

*Please briefly state your explanation for refund or class transfer
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