TIMEOUT BASKETBALL CAMP 
REFUND REQUEST

Date__________
Camper Name____________________________
Parent’s Name____________________________
Mailing Address______________________________________
City________________________ State_________ Zip________
Camp Enrolled In__________________________
Reason for requesting refund:
__________________________________________________
__________________________________________________
If a request for a medical or injury refund, please attach copy of doctor’s note. Refunds will be made in 2-3 weeks.

Mail to:
[bookmark: _GoBack]Jim Baker, CBC. Inc., 621 Channing Circle, Concord, NC 28027
