
Barrington Recreation Department 

105 Ramsdell Ln. Barrington, NH 03825 

603-664-5224 

Refund Request Form 
 
 

 

Refund Policy: The Barrington Recreation Department will issue a refund if requested at least 7 days prior to the start 

date of an event or program. Refunds will only be considered after the start of a program in the event of a program 

cancelation, serious illness/ injury with a physician’s note, or other unusual circumstances.  

 

 

Program Name: ____________________________________________________________________________________ 

Participant Name: ___________________________________________________________________________________ 

Requestor’s Name: __________________________________________________________________________________ 

Refund Amount Requested: $_________________ 

Refund Request Reason: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

 

 

For Office Use Only 

 

Refund Approved by: ________________________ Refund Denied by: ______________________________ 

 

 

Refund Amount: $__________   Processed on: _________________ 


