	REFUND REQUEST FORM
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	PLAYERS NAME
	 
	 
	 
	 
	TEAM
	 
	 

	 
	
	
	
	
	
	
	
	 

	PARENTS NAME
	 
	 
	 
	 
	 
	
	 

	 
	
	
	
	
	
	
	
	 

	ADDRESS
	 
	 
	 
	 
	 
	
	 

	 
	
	
	
	
	
	
	
	 

	CITY
	
	 
	 
	 
	 
	ZIP
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	REGISTRATION FEE
	$
	 
	 
	
	
	

	
	
	
	 
	 
	 
	
	
	

	
	
	
	$
	 
	 
	
	
	

	LESS ADMINISTRATIVE FEE
	$
	 
	 
	
	
	

	($20.00)
	
	
	 
	 
	($20.00)
	
	
	

	OTHER
	
	
	$
	 
	 
	
	
	

	BAG,SHIRTS,SHORTS ETC.
	 
	 
	 
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL REFUND
	
	$
	 
	 
	
	
	

	
	
	
	 
	 
	 
	
	
	

	PROOF OF PAYMENT
	
	
	

	
	
	
	
	
	

	RECIEPT
	CANCELLED CHECK
	OTHER


REFUND POLICY No refunds will be given without a PPO refund request sheet. An original receipt or a copy of your cancelled check will be needed. If a player is cut, you will be given a refund.  A refund will be granted less a $20 administrative fee, and $15 for the football shorts & shirt. All refunds will be paid by a PPO Check, or a credit back to your credit card. (NO CASH REFUNDS). By signing below, I understand the refund policy.

_______________________________________________   DATE ___________________

PARENT OR GUARDIAN

	APPROVED BY:
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	APPROVED
	 

	 
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	
	DECLINED
	 

	FOOTBALL COMMISSIONER
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


