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Wisconsin Rush Academy Refund Policy 

Refunds for soccer programs, camps, or leagues can be made if requested in writing to the Wisconsin 
Rush office. Please fill out the FORM and return it to the Club Administrator so the Refund Committee 
can review if you wish to be considered for a refund. 

The Academy Program Committee will review all requests monthly.  You will be notified by email once 
the committee has reached a decision.  All decisions made by the committee are final.  If approved, 
payment will be granted in the form of a check or credit for other RUSH programs.  Payment may take 
4-6 weeks for processing if approved for refund. 

Partial refunds for Academy players (less a $20 administrative charge) may be made upon receipt of 
a written request by the parent or guardian of a player unable to finish the remainder of the 
season/session due to an extensive injury, move out of the area, or a long term illness.  The written 
request for refund must include a doctor’s verification of the extensive injury or illness and a statement 
by the doctor that the player cannot play soccer.  Refunds for injury will be pro-rated in accordance 
with the number of weeks that player could not participate against the number of weeks in the 
season/session.  Requests will not be considered for such reasons as or similar to: child does not like 
soccer, child has chosen to play another sport, child’s team has started practicing without us, child 
does not like their team or the child does not like their coach, etc. 

Recreation Program Refund Policy  
Refunds for soccer programs, camps, or leagues can be made if requested in writing to the Wisconsin 
Rush office. Please fill out the FORM and return it to the Club Administrator so the Refund Committee 
can review if you wish to be considered for a refund. 

The Recreational Program Committee will review all requests monthly. You will be notified by email 
once the committee has reached a decision. All decisions made by the committee are final. If 
approved, payment will be granted in the form of a check or credit for other RUSH programs. Payment 
may take 4-6 weeks for processing if approved for refund.  

Partial refunds for Recreation players (less a $20 administrative charge) may be made upon receipt of 
a written request by the parent or guardian of a player unable to finish the remainder of the 
season/session due to an extensive injury, move out of the area, or a long term illness. The written 
request for refund must include doctor's verification of the extensive injury or illness and a statement 
by the doctor that the player cannot play soccer. Refunds for injury will be pro-rated in accordance 
with the number of weeks that player could not participate against the number of weeks in the 
season/session. Requests will not be considered for such reasons as or similar to: child does not like 
soccer, child has chosen to play another sport, child's team started practicing without us, child does 
not like their team or the child does not like their coach, etc. 

Fill out form and submit to Rush WI office if you would like to request a reimbursement that may 
qualify for a refund.  Form is next page of this document. 

 

  



 

 

 
Rush Wisconsin Soccer Club 

Refund Request Form 

The Refund Request Form must be completed in its entirety before it will be reviewed by the Program 

Committees at a monthly review session. Any missing information may result in the in-ability for the 

Committee to Review each case and could cause delays in the review process. Please be sure to 

include and additional information needed to make the form official such as a detailed Medical Note 

stating diagnosis of injury or extended illness, etc. Once completed and signed; this form can be 

mailed, scanned or faxed to the Rush Wisconsin Soccer Club. 

 

Player name: 
 

Player age: 

Parent names: 
 

Parent Email address: 
 

Reasons for refund request: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature of Parent/Guardian: 
 

Date: 

 

For Office Use Only: 

Date Received: 
 

 
___Adequate Support Documentation Included 
 
___Support Document NEEDED 
 
___Refund Approved 
 
___Refund Denied 
 

 
Payment Made: $_______________ 
Less Admin Fee: $_--_20.00_______ 
Total Reimbursement 
(if approved)     $________________ 
 
Check #________   Date sent:__________ 
 

 


