REFUND & TRANSFER POLICY

m Full refunds will be issued ONLY if the Fairfield Parks and
Recreation Department cancels the program or activity.

m Refunds will not be given if requested less than 7 days
prior to the day a program or event 1s scheduled to begin.

m All program and activity refunds will be assessed a $5
Program/Processing Fee.

m Class or section transfers are also subject to a $5 Program/
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Processing Fee, unless the change 1s rutiated by the Parks

and Recreation Staff.

m Exceptions: Participant moves from the Fairfield area be-
fore the program begns (proof of move must be presented).
Participant becomes 1ll (must be a doctor’s statement). Ex-
ceptions are still subject to the $5 Program/Processing Fee.

m A charge of $25 will be assessed on all retumed checks.
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