
 
 

MEMBERSHIP CANCELLATION FORM 
Thanks for working out with me! 

To cancel your membership, please print/download, fill out, sign and return this form to GetFoxFit. 
 
 

Date:  
____________________ 
 
Print Name: 
_______________________________________________________ 
 
Email (you will receive confirmation of cancellation via email): 
______________________________________ 
 
Reason for cancelling (please circle):  moving     finances    no longer use     bad experience 
 
Any feedback? Your opinion matters! 
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
You may return this document by email, text, or personal delivery to a GetFoxFit staff member. 
“I wish to cancel my membership with GetFoxFit. I understand this is a one business day 
written request to cancel my membership with GetFoxFit. I understand I may be auto-billed 
one last time if this written request is not returned to GetFoxFit within one business day prior to 
my next auto-billing date. I understand that if I wish to rejoin GetFoxFit a re-enrollment fee may 
apply.” 
 

________________________________________ 
Member Signature 

 
 


