Refund Request Form
(Please fill the form out completely)

Refund requests should be sent to the attention of the Treasurer.

Date of Request: ______________________

Player Name: _____________________________ 	Age: ______________

Parent/Guardian: _____________________________________________

Address: ____________________________________________________

City/State/Zip: ________________________________________________

Day Phone: _______________		Mobile Phone: _______________

Amount Paid: $_______________

Payment Method: 	Online 		Cash 		Personal Check

Reason for Refund Request: ____________________________________________________________
________________________________________________________________________________________________________________________

Parent/Guardian Signature: ___________________________________

Mail or e-mail this form to:
Fall Creek Softball & Baseball
Attention: Treasurer
[bookmark: _GoBack]11715 Fox Rd. Ste. 400-105
Indianapolis, IN 46236

[bookmark: _gjdgxs]E-mail: fallcreeksoftballbaseball@gmail.com




OFFICE USE ONLY

Payment Verified: _________________________
Refund Amount: __________________________
Executive Board Approval: __________________
Date Refund Issued: _______________________
Check Number: ___________________________
Updated: November 2016
