Roseville Youth Soccer Club

Refund Request Form

Requests for refunds must be made in writing and emailed to: registrar@rosevillesoccer.com .The time stamp on your submission will determine the date of your request.  Most refunds will be processed as an electronic credit to your original form of payment.
	Full Refund:
	The entire registration fee will be refunded for any reason  until July 15.

	Partial Refund:
	The registration fee minus $25 will be refunded for requests made after July 15 and by July 31. 

	No Refund:
	After July 31, refunds less $25, will not be made unless for medical reasons or approved by the Board of Directors. 


	Name of Player(s):
	_________________________________________ 

	
	_________________________________________  ___________


	 Coach / Team Name:
	  _________________________________________ ________________________________________


___  Full refund requested (on or before 7/15)
___  Partial refund requested ( after 7/15)
	Signature:
	_________________________________________

By request only, a check can be processed by filling out below.

	Check Payable to:

Remit Address:
	_________________________________________

_________________________________________

_________________________________________



	
	


Club Use:  R / D      Date Processed: __________ Amount Refunded: _________ CC or Check

