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Refund Request Form

e Deposits are always nonrefundable. This Refund Request applies only to the remainder
of your balance.

¢ Only the youth pastor or account contact can make this request.

e All requests must be received no later than 2 weeks after the week you are attending
BigStuf.

e |f a student or chaperone has to leave camp early, a partial refund may be requested.
The amount will be calculated based on the day and time of departure from camp.
All refund requests must include supporting documentation to be considered.

e Refunds are not guaranteed. It is up to the discretion of the BigStuf staff whether you
qualify for a refund.

Date:

Church / Group Name:

Youth Pastor Info:
Name:

Email:

Phone Number:

Name of student or chaperon requesting refund:

Dates of camp your church / group is attending:

Address where refund should be mailed (church address):
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Reason student or chaperone cannot attend camp:
Medical / Health related emergency
Jury Duty
Military Call to Duty
Death of immediate family member
Over Payment

Is this request for a:
Full Refund
Partial Refund
If partial, please specify the day and time the student or chaperone had to leave camp:

If applicable, this form must be accompanied by supporting documentation such as a copy of
a doctor’s note, jury summons, letters from the military or death announcement.

Please submit this form with supporting documentation to one of the following:

Email to: finance@bigstuf.com
Subject: Refund Request

Mail to:

BigStuf Camps

Attn: Refund Request
6515 Shiloh Rd Suite 100
Alpharetta, Ga 30005

If you have any questions, please feel free to email finance@bigstuf.com if you have additional
questions.




