
 
 

770 Monroe Road, Sanford, Fl 32771 
www.thetrainersedge.net  

 
Trainers Edge Membership Cancellation Request 

 
Please complete the entire form and only one form per cancellation. Once you have completed 
the form you can mail, or email it to Trainers Edge. Per your agreement you are required to give 
30 days’ notice after your year contract. Please review your membership agreement for allowable 
reasons to cancel.  
 
First Name: _________________________________ 
 
Last Name: _________________________________ 
 
Address: ___________________________________ 
 
City: ________________ State: _________________ 
 
Zip Code: ____________ Phone: ________________ 
 

Reason for Cancellation 
 
Relocation: ____ Financial: _____ Medical: ______ Military Deployment: _____ 
 
Other: ________________________________________________________________________ 
 
What did you like about Trainers Edge? 
 
 
 
 
What did you not like about Trainers Edge? 
 
 
 
 
Member Signature: ___________________  Date: ____________ 
 
We regret your leaving us, and want to thank you for your time here. We hope to see you again. 
Trey & Becky Himes 
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