
                                            
 

1901 Hazel Ave.  Gold River, CA  95670-4501 
(916) 278-2842  (916) 278-1105 Fax 

www.sacstateaquaticcenter.com 
 

 

Request for Class or Camp Transfer 
 

 

Name of Student: ________________________________________________________ 

Student’s Address: _______________________________________________________ 

City: ____________________________ State: __________ Zip Code: _____________ 

Phone #: _____________________________ or _______________________________ 

Email: _________________________________________________________________ 

Class enrolled in: ________________________________________________________ 

Section #: _________________ Date: ___________________ Time: _______________ 

 

I wish to transfer to: 
 
Class or Camp: __________________________________________________________ 

Section #: _________________ Date: ___________________ Time: _______________ 

 

Your Name: ____________________________ Date of request: __________________ 

 

I realize that there is a $10.00 transfer fee for each class or camp that needs to be rescheduled. 

 

VISA/MC#: ________________________  Name on Card: ______________________ 

Expiration Date: _____________________ Amount to Charge: ___________________ 

Signature: ______________________________________________________________ 
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