
TOURNAMENT REFUND REQUEST 
 
 
 
Team Name: __________________________________________________ 
 
Age Group:  ___________________________________________________ 
 
Coach’s Name: ___________________________________________________ 
 
Date of Request: ________________ Tournament:  _______________________ 
 
Reason for Request: ______________________________________________ 
 
__________________________________________________________________ 
 
Signature of Person making request: ____________________________________ 
 
Relationship to player: ______________________________________________ 
 
 
 
 
 
 
FOR OFFICE USE: 
 
How Originally Paid:   Check #____________   Cash     ________   
 
Amount of Refund  _________________  Date Mailed  ____________  Check # _______ 
 
Mail to:  


