
Let Me Run Cancellation/Withdrawal Form 
Season Program 

 
Please send form to: 

Let Me Run 
4400 Park Road, Ste 300 

Charlotte, NC  28209 
 

or email to beth@letmerun.org 

 

 
 

 
School/Site: _________________________________________________________________________________________ 
 
Participant Name: __________________________________________________________________________________ 
 
Parent/Guardian Name: ___________________________________________________________________________ 
 
    
 

Did registrant participate in program after lesson #2       _______yes        _______no 
 
 

      
Please explain circumstances leading to cancellation/withdrawal: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 
 
Parent /Guardian Signature:  _______________________________________________________Date:  ____________________ 

 
 
 
 

Withdrawal Policy: 50% refund if cancellation is before 3rd lesson. 


