
REGUEST FOR PLAYER DROP / REFUND 

Ask Registrar for: (1) Last Day for Full Refund, (2) Last Day for Partial Refund 

The following registered player will not participate for AYSO Simi - Region 121. Please drop his or her name 
from your records. We understand that if we decide to re-register, we will be placed on the waiting list and 
may not be able to be placed on a team if there is no space available. 

Players Full Registered Name: First ________________________ Last ___________________________________ 

Boy ______ Girl________   Date of Birth ____________________________ 

Address _________________________________________________________________________________________________ 

City _________________________________   State ___________________  Zip Code _________________________ 

Primary Parent Name: First ____________________________  Last _________________________________ 

Daytime Phone Number ____________________________________________ 

Paid by:                      Credit Card                                    Check        Cash 

Detailed Explanation of Reason for Dropping: 

Address to send refund: ______________________________________________________________________________________  

Parent Email Address: _______________________________________________________________________________  

Signature _______________________________________     Date of Request: _______________________________  

Send the completed form to the AYSO Region 121 Registrar or email the completed 
form to:    registrar121@gmail.com  

Please allow 4 to 6 weeks for receipt of refund 

***** For Official Use Only ***** 

Division Director: _____________________________________________________________________________________________ 

Regional Commissioner: _____________________________________________________________________________________ 

Registrar: ______________________________________________________________________________________________________ 

Treasurer: _____________________________________________________________________________________________________ 

Please mail this form to: 

AYSO Region 121 
P.O. Box 940298 

Simi Valley, CA 93094 
Attn: Registrar 
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