Downey AYSO Region 24
Player refund request form.

Players Last Name: FirstName: ________________
Date of Birth___________ Ageofplayer__ Boy_ _ _ Girl__ _
Was player placedon ateam? Yes___ NoO__ __ __ Unknown.

What is the Coach’'s name? _ Unknown,

Parent's First Name ______________ LastName_ _ _ _ __ ________
Parent's Address City Zip

Day Phone# Phone Evening#

Registration paid by: Cash_ Check.___ Amount. __ Date

Reason for requesting refund is ,

Confirmed by Division Manager: Date:
Confirmed by Registrar: Date:
Refund issued by Treasurer on: Draft#

DOWNEY AYSO REFUND POLICY: You will receive 100% of your refund fees if the request is
received prior to April 30" 2014. Uniforms will be ordered on May 1% 2014. Fees will be assessed if
the request is received after May 1% 2014. A partial fee of 75% of the registration fees will be issued
if the request is received after May 1* 2014. If the form is postmarked after August 1> a refund of
50% of the registration fees will be issued. NO REFUND will be issued if the envelope is
postmarked after September 1% 2014. All refund requests must be made in writing to the following
address.

AYSO Registrar, P.O.BOX 39423, Downey
California, 90239

Parents Sgnature,}—— — — — — — — — — — — —



