Refund Request

Player’s Name ______________________________ Grade _____  Team __________________

Phone # ____________________   Coach ___________________________________________

A $25.00 processing fee will be charged on all refunds.
Reason for refund ______________________________________________________________

Has equipment been issued to player?     Yes _____  No _____

Coach’s signature ____________________________________

If equipment was issued, the Coach’s signature is necessary to certify that equipment was returned.

Make check payable to:

Name ______________________________

Mailing Address _______________________________________________________________

Please mail completed form to:  LYFA, P.O. Box 2231, Longmont, CO 80502.

