
~NOTICE OF INTENT TO QUIT FLASHES AQUATICS~ 
 
 
Date ________________ 
 
Swimmer’s Name ______________________ 
 
Swimmer’s Coach Group __________________________ 
 
Reason for Quitting __________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Effective Date ______________ 
 
__________________________  ___________________________ 
Parent’s Name (printed)     Parent’s Signature 

FA Board Use Only 

 
Date of Exit Interview ______________________ 
 
__________________________  ___________________________ 
Coaches Name (printed)      Coaches Signature 


