
 
 
 

Refund Request Form 
 

*Note: A $30 administration fee will apply to all refunds. 
 
 
Information 
(Please print clearly) 
 
_____________________________ ___________________________________ _______________ ________ 

First Name Last  Name DOB M/F 
 

 
Address_________________________________________________________________________________ 

Street/City/Postal Code 
 
Telephone ( ) _________________________ cell ( ) _______________________ 
 
Email ___________________________________________________________________ 
 
Parent/Guardian Name ________________________ ________________________________ 

Last First 
 

 
Reason for Refund 
__________________________________________________________________________ 
 
Amount of Payment ____________________ Method of Payment _____________________ 
 
Signature ____________________________________________________________________ 
 

 
Date ________________________________ 
 
 
 
 
 
 
For Internal Use Only 

 

Refund Amount $________________ 
 
President’s Signature _________________________________________ 
 
Treasurers Signature _________________________________________ 
 
Refund Issued by ____________________________________________ 
 
Date ________________________________ 
 
 
South Simcoe United FC, 39 Victoria Street East, Alliston ON L9R 1T3 www.southsimcoeunited.ca 


