
AYSO Region 85 – Lake Forest 
Registration Refund Request 

Updated March 5, 2019

Refund requests for the Fall Season must be submitted via the Registration Refund Request Form and be 
emailed/postmarked prior to the dates listed below.  Please allow 3-6 weeks for us to process your 
request. 

Postmarked Date of Refund Refund Amount 
• On or before 6/30 • Full Refund less $40 Region Admin Fee
• 7/1-7/31 • 50% Refund
• On or after 8/1 • No Refund

Please Note: 
• Refunds will not be issued for EXTRA Program Players after 5/31. 
• Once a player has participated in practices or games, a refund will not be issued.
• The AYSO National Player Membership fee is non-refundable – per AYSO National.
• Wait List - In cases where a Player is unable to be placed onto a team by the Region (i.e. not enough volunteer coaches)the

player will receive a full refund – regardless of date submitted. (Including the AYSO National Player Membership Fee)

Instructions: 
• Print legibly, complete, and sign this form
• Submit one form per child
• Mail this form to: AYSO Region 85, P.O. Box 1059. Lake Forest, CA 92609
• Completed forms may be emailed to: treasurer@ayso85.org 

AYSO Region 85 Registration Refund Request 
Player’s Information (please print legibly) 

Player’s First Name: Player’s DOB: 

Player’s Last Name: Division: Boys Girls 

Age Group: (please check box) 5U 6U 7U 8U 10U 12U 14U 16U 

Requestor’s Information (please print legibly) 

Requested By: 

Address: 

City and State: Zip Code: 

Email Address: Phone Number: 

Reason for Withdrawal: 

*** Region 85 Use Only *** 

Date Received: Refund Amount: R85 Ck #: 

Approved By: R85 Ck Date: 

Refund Requests are subject to review by the Regional Commissioner, Registrar, and Treasurer before being approved. 
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