
Epic Adventures Summer Sports Camp 

Refund/CancellaƟon Policy Acknowledgment Form 

Camper InformaƟon: 

 Camper's Full Name: ____________________________________________ 

 Date of Birth: ____________________________________________ 

 Parent/Guardian Name: ____________________________________________ 

 RelaƟonship to Camper: ____________________________________________ 

 Contact Number: ____________________________________________ 

 Email Address: ____________________________________________ 

Refund and CancellaƟon Policy: 

1. CancellaƟon Requests: 

o All cancellaƟon requests must be submiƩed in wriƟng via email to 
info@epicadventurescamp.com.   

o CancellaƟons made 30 days or more prior to the camp session start date will 
receive a full refund, minus a non-refundable processing fee of $35.  

o CancellaƟons made 15-29 days prior to the camp session start date will receive a 
50% refund. 

o CancellaƟons made less than 15 days prior to the camp session start date are not 
eligible for a refund. 

2. Session Transfers: 

o Requests to transfer to a different camp session must be made at least 14 days 
before the original session start date and are subject to availability. A transfer fee 
of $25 may apply. 

3. Medical or Emergency CancellaƟons: 

o In cases of medical emergencies or unforeseen circumstances, excepƟons to the 
standard cancellaƟon policy may be considered. A wriƩen request along with 
supporƟng documentaƟon (e.g., a doctor's note) must be submiƩed.  

4. Program CancellaƟons by Epic Adventures Sports Summer Camp: 



o Epic Adventures Sports Summer Camp reserves the right to cancel any camp 
session due to insufficient enrollment or unforeseen circumstances. In such 
cases, a full refund or the opƟon to transfer to another session will be offered.  

5. Late Arrivals and Early Departures: 

o No refunds will be provided for late arrivals or early departures from camp 
sessions. 

 

Acknowledgment and Agreement: 

I, the undersigned parent/guardian, have read and understand the Refund and CancellaƟon 
Policy of Epic Adventures Sports Summer Camp. By signing below, I acknowledge and agree to 
abide by these terms. 

Parent/Guardian Signature: ___________________________ Date: ___________ 

Parent/Guardian Printed Name: ____________________________________________ 

 


