
 

YMCA Business Center-2125 E. Hennepin Avenue, Suite 100- Minneapolis, MN  55413 

 

 

business.center@ymcatwincities.org 

Phone:  (612) 230-9622 Fax:  (612) 465-0559 

                 

 

 

   

 

 

 

 

 

 

 

YMCA’s  of Greater St. Paul & Metropolitan Minneapolis  
    CCCChangehangehangehange/Cancell/Cancell/Cancell/Cancellationationationation Form Form Form Form 

Describe Type of Change/Cancellation 
Required:  (Include Current/New) 

 

Parent Name 

City, State, Zip 

Phone 

Address 

Session Change 

Buddy Request or Change 

Session Addition 

Check for Session Change:  $10.00 Each  

 

Cancellation 

Cancellation Request:  (Deposit is Non-Refundable)  
 

By signing below, I am authorizing the changes or 
cancellations indicated above and agree to pay 
for any fees associated with change.   

Parent / Guardian 
Signature 

Payment information: □ Check Enclosed □ Credit Card:        Visa         Master Card        Discover       American Express 

Card Holder Name: __________________________ Card Number_____________________________ Exp. Date_________ 

I agree to pay above total amount according to card issuer agreement.  
 X ______________________________________ 

Bus Change 

Choose Type of Change:  No Charge  

 

X 

Before / After Care 
Change (Add / Delete) 

Email Address 

 
Participant Name (s):______________________________ ___ Type of Day Camp: ________________________  
 
Day Camp Name / Location: _________________________ __________________Today’s Date: _____________  


