
 
             

 
                 Personal Fundraising Account 
                      Withdrawal Request 
 

 
Date: Gymnast’s Name (please print): 
 
Reason for Withdrawal: 
 
 
 
 
 
 Amount of Withdrawal: 
Parent’s Signature: 
 
For Treasurer’s Use Only: 
 
 Withdrawal approved & deducted from account 
 
Date: __________________ 
 
Signature of Treasurer or Assistant: ___________________________________________________ 
 
 
 
 
 
 


