Termination Form
Early Termination Options:

1. In the event of a severe physical injury, permanent disability, relocation due to a job transfer (more than 30 miles from current
residence) or military deployment. A permanent disability means a condition that precludes a member from being able to
participate in FISC leagues for three sessions or more. Upon written verification from a physician, FISC will either suspend or cancel
a member’s agreement plan effective after receipt of the very next billing cycle. There is no fee for this service.
2. If FISC fails to program during a league or session that the member is eligible to participate within, upon written request by the
member, FISC will suspend billing until such time as a league or session is available. In the event that FISC fails to program two or
more consecutive sessions, the member may cancel his/her membership plan and be released from any further obligation. There is
no fee for this service.
3. Members may elect to cancel at the end of any session by giving at least 30 days notice and simply making a one-time payment
equal to the savings received by the member during the membership agreement versus the Pay As You Play pricing for the sessions
in which the member participated. There is a $10 processing fee for this service.

Name (First, MI, Last): _________________________________________
DOB: ________________
Full Address: __________________________________________________________________________
Phone:

Home: __________________________

Cell: _____________________________

Member ID# __________________________________
I hereby request that FISC, LLC terminate my Monthly Payment Plan effective: Click or tap to enter a date.
PLEASE CHECK ONE
☐ I have proof of relocation or physician’s note attached.
☐ In accordance to the membership contract that you signed, you will be billed a one-time payment by FISC, LLC equal
to the amount of the savings received by opting for the monthly plan vs. the current “pay-as-you-go” pricing on the FISC
website, and a $10 processing fee
THIS FORM WILL NOT BE EFFECTIVE UNLESS A FISC MANAGER ACKNOWLEDGES IT BY SIGNING BELOW.
Member’s Signature: ________________________________________________________
FISC Manager’s Signature: ____________________________________________________

Questions? Contact Janice Sessions at jsessions@frederickindoor.com or at 240.215.4040

