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PENTAQUA

P aeanle,

City of Lincoln Pentaqua Swimming Club
Member Resignation Form

Member's Details

Members MName:

Address:

ASA Reg. No (if known):

Which CLP squad are you training with?

Primary reason(s) for your resignation?

| hereby give one month advance notice that | wish to resign from
City of Lincoln Pentaqua Swimming Club.

| agree that:
O All monthly fees due to Pentaqua Swimming Club have been paid

0 All gala fees due to Pentaqua Swimming Club have been paid and
any previously paid fees for future galas | forfeit

0 Any other monies due have been paid

O Any items owned by the club such as club trophies, etc, have been
returned to the Club Secretary

Signed: (Parent/Guardian if under 18)

Date:

Please return this completed form to the Club Membership Secretary



