
 
 
 
 
 
 

AYSO Region 1398 
 
E-Mail Refund Request to: 
treasurer@ayso1398.org & registrar@ayso1398.org 
 
 

Name of Player(s):  _________________________________________________________________ 
 
Person Requesting Form: _________________________________________________________________ 
 
Relationship to Player: _________________________________________________________________ 
 
Reason for Refund:  _________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 

Registration Date:  ____________________________ 
 
# of Players Registered: ____________________________ 
 
Amount Paid:   ____________________________ 
 
 
 

Mail Refund to: _______________________________________________________________________ 
 
   _______________________________________________________________________ 
 
   _______________________________________________________________________ 

 
 

 
 
Signature: _________________________________   Date: _____________________________ 
 
 
.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  AYSO USE ONLY .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

 
AYSO Volunteer Handling Refund: _____________________________________________________________ 
 
Date of Refund: ____________________________  Amount of Refund: _________________________ 
 
Refund Method: Check #: ____________________________ 
 
Comments: ________________________________________________________________________________ 
 
_________________________________________________________________________________________ 


