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REFUND REQUEST 

 
TO BE COMPETED BY UMSC MEMBER – please email completed form to info@u-msc.com 

PLAYER'S NAME __  
 
PROGRAM REGISTERED  _____________________      SEASON (INDOOR/OUTDOOR) _______________________ 

 
PLAYER'S DATE OF BIRTH   /  /    

DD /MM /YYYY 
 

PLAYER'S ADDRESS   
STREET CITY 

 
POSTAL CODE   PHONE NO:   

 
MEDICAL/NON-MEDICAL REFUND REQUEST   ___________________________________________________________________ 

REASON FOR REFUND  
 

 
 
 
PARENT/GUARDIAN NAME   

 
PARENT/GUARDIAN SIGNATURE ____________________________________  DATE _____________________________ 

By completing and submitting this refund request, I acknowledge that I have not and will not submit 
any further claims related to this matter. 

 
TO BE COMPLETED BY THE SOCCER CLUB OFFICE 

 
AMOUNT PAID AS PER POWER UP _____________________________________________  

 
METHOD OF PAYMENT  ________________ 
 (CASH / ETRANSFER / CHEQUE / CREDIT CARD) 
 
PLAYMETRICS REGISTERED      YES      NO  
 
SPORTS ENGINE REGISTERED        YES      NO 
 
YRSA (OS) REGISTERED       YES      NO  
 
POWER UP REGISTERED        YES      NO 
 
UNIFORM ORDERED       YES      NO 

 
TECHNICAL DIRECTOR’S APPROVAL       YES      NO 
 
Only members in good standing can be considered for a refund. Completion of this form does not guarantee a refund.  If 
accepted by UMSC, the amount will be pro-rated based on level of participation up to the date specified on the Refund 
Request Form less any incurred or committed expenses plus an administrative fee.  Refunds may take up to 2-3 weeks 
to process. 
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