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Player Withdrawal and Refund Request 
TERM AND CONDITIONS:  

1. Only one form per child. Only one child per form. 

2. A child may not participate in AYSO events, games or practices once this form is submitted.  

3. Refunds are normally processed within 6 to 8 weeks. Incomplete forms could take longer.  

4. All registration refunds will be adjusted as follows  
5. For any discount received at time of registration  

a. A $15 processing fee will be deducted from all refunds.  

b. A $20 insurance fee will be deducted if form is received after August 1st. 

c. $25 will be deducted if player has taken possession of uniform  

6. Absolutely No Refund will be given if form is received after September 30th. 

7. AYSO is not responsible for forms lost in the mail.  

Mail completed form to:  
AYSO Region 168 
Attn: Registrar 
P.O. Box 190 
El Cajon, CA 92022 

Please Print Legibly  

Player’s Full Name*: __________________________________________     Player’s DOB*: _____________________ 
 

 
Name of Parent(s) or Guardian(s)*: 1.________________________________  2. ____________________________________ 
 

 

Mailing Address*:__________________________________________________ _______________ ________ ______  
                     City*                          State*                Zip*  

 

Your Email Address: _______________________________________ Phone*: _________________ ___________________  
              Home            Cell  

 

I am requesting a refund for the following reason: ________________________________________________________________ 
 
__________________________________________________________________________________________________ 
* denotes required field  

 
I have read thoroughly and agree to the above terms and conditions and affirm that all of the information provided by 
me is true and correct.  
 
 
_____________________________________________________________ ___________________________________________________ ______________  

        Printed Name                Signature                                                              Date  

======================================================================================================================================= 

Donate my refund amount:  

I understand that by initialing in the box to the left, I hereby forfeit the full refund amount in lieu of 
a donation to the El Cajon AYSO scholarship fund.  

======================================================================================================================== 

AYSO Use Only: 
Amount Refunded: ______________________ Check # ____________________ Date: __________________  

Copy to RC: ______________ (initial)   Copy to Treasurer: ______________ (initial)  

Copy to Division Representative: _________ (initial)   Coach Verification: _____________ (initial)  

Player Removed from Database: _________ (initial)   Refund Check Mailed: ___________ (initial) ________________ (date) 


