
 

  

 

 

 

 

Withdrawal Form 

Kitchener Waterloo Skating Club and Twin City Hockey Skating School 

 

Member name: 

 

Skaters Name:  

 

Date of Request: 

 

Program name:  

 

Program Start Date: 

 

Program Location:  

 

Invoice Number:  

 

Reason for Withdrawal:  
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