REFUND REQUEST

5211 Gordon Smith Rd.
Rowlett, TX 75088

Phone: 214.607.4681

Fax: 214.607.4682
http://www.rowlettsoccer.org

Players Name:

Parents Name:

Address:

City: Zip Code:
Date of Birth: Age Group:
Daytime Phone: School:

Reason for Request

[0 Changed mind

[1 Not Assigned to specific team

[1 Other (please explain):

Signature:

Date:

You must request the refund in writing before the first scheduled game of the season.

We will begin processing refunds on the

Monday after the first scheduled game (this is to allow the treasurer the necessary time to respond to the refund request).

REFUND POLICY:

¢ A refund of the registration fee less a $20.00 Administration Fee will be issued to any player who decides, prior to the first game
of the season, to not play on the RYSA team to which he/she was assigned.

¢ Late fees are non-refundable.

+ A full refund of the registration fee (not including online processing fees) will be made if a player registers and RYSA cannot
provide a team upon which the child can play.

You must submit this form to RYSA no later than 5:00 PM on February 24, 2012 to ensure a refund.

FOR OFFICE USE ONLY:

Date Received: Payment Type:

Date Deactivated: Payment Amount:

Initials: CC#

Registration Fee: Exp Date:

Late Fee: Check #

Non-Resident Fee:

Total Paid:

Approved by: Amount Refunded: Type: Date:



http://www.rowlettsoccer.org/

