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Refund Request Form

Please refer to the Rebels Release/Refund Policy posted 
on the Forms/Documents page of the Rebels website (www.rebelsoccer.net)



Parent/Guardian Name _______________________________________	Date_____________________

Player Name ______________________________________________	        Age Group ____________________

Refund Request Amount $________________	Method of Payment____________________

Reason for Request__________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Telephone Number________________________________	        

Email Address______________________________________________________________	        

Mailing Address____________________________________________________________	        
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