
AYSO Region 603 
Refund Request 

Please fill out the information below and submit via email to registrar@aysopico603.org along with
copy of registration receipt. Once approved,refunds will be processed and check will be mailed.

• Players withdrawing prior to first game of the fall season will be issued a prorated refund due to
cost associated with player registration. 

• Players withdrawing after the first game of the fall season will be determined on a case by case 
basis with the approval of the Regional Commissioner. 

Player Name: _________________________________________________________ 
Date of Birth: _______________ Age: ________ Gender: Boy Girl 
Has player been placed on a team yet? Yes No 
If yes,please list:
CoachesName: _______________________________ Division #______ Team #______ 

Parent Name:________________________________________________________
Mailing Address:_____________________________________________________
Phone Number:______________________________________________________
Registration paid by: Cash   Check   Credit Card     Amount: _________________________ 
Reason for requesting refund: 
___________________________________________________________________________________
___________________________________________________________________________________

Parent Signature: _____________________________________________Date: _________________ 

REGISTRAR/TREASURER ONLY 

Verified by:_____________________________________ Date: __________ Amount paid: ________ 
Refund issued by: __________________________________ Date: __________ 
Ck #: _______Refund: ________ 

Approve by, Regional Commissioner: _________________________ 
Regional Commissioner Signature: ____________________________  Date: __________


