
 La Mesa AYSO Refund Form  

 

Date: _______________ 

 

Mail to: 

AYSO R89 – Refunds 

PO BOX 131 

La Mesa Ca 91944 

 

Request for Refund (1 Form per Child to be used) 

 

Player’s Name: __________________________ Date of Birth: ___________________ 

Registration Fee Paid : ___________________ 

 

Refund Policy for La Mesa AYSO Region 89 

 

1. The Regional Commissioner must receive notification of a player’s resignation from the league. All requests 

for refund of player registration fees must be submitted in writing or email.  

 

2. Before August 1st: A full refund will be issued in the amount paid by parent, minus $40 to cover fees 

incurred by Region for National Player Membership fees, CC charges or other expenses. 

 

3. After August 1st: A full refund may be issued in the amount paid by parent, minus $40 to cover fees incurred 

by Region for National Player Membership fees, CC charges or other expenses. If uniform has been distributed 

to player, it must be returned in good shape and as a complete set otherwise the full cost will be deducted from 

the refund. 

 

There will be NO REFUNDS after the first game is played. 

All refund requests can be made in writing by mail to the above address on top of form. Refund shall be 

payable to person who remitted payment and shall include a name and address for the refund to be mailed, 

and a phone number. Adjustments will be made to refunds for multiplayer discounts.  

 

Please allow 30 days for processing. 

 

 

 

 



 La Mesa AYSO Refund Form  

 
 Please Print Legibly  

Player’s Full Name*: _______________________________________ Player’s DOB*: __________________  
 

Name of Parent(s) or Guardian(s)*: 1.____________________________2.____________________________  
 

Mailing Address*:_________________________________________ _____________ ________ ______  
City*   State*  Zip*  

 

Your Email Address: __________________________ Phone*: _________________ __________________  
Home    Cell 

 

 

 

 

I am requesting a refund for the following reason: _________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  
* denotes required field 

I have read thoroughly and agree to the above terms and conditions and affirm that all of the information provided by me 

is true and correct.  
 

 

_______________________________________________ ______________________________________________ ______________  
Printed Name Signature Date  

 
======================================================================================================= 

R89 AYSO Use Only: 

Amount Refunded: ______________________ Check # ____________________ Date: __________________ 


