
Region 21 Refund Request Form 
 

I request that the following player be withdrawn from AYSO Region 21. 

Player Name:  _________________________________________________________________________________ 

Date of Birth:  ____________________ Division:  U____ Boys:  ____ Girls:  ____ 

Please indicate the reason for withdrawing: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Please check your registration papers for the following information: 

Amount Paid:  __________ Check #:  ________ Cash:  ______ Debit/Credit:  ______ Date:  ___________________ 

Please send my refund to the following payee and address: 

Payee Name:  _________________________________________________________________________________ 

Address:  _____________________________________________________________________________________ 

City, State, Zip:  ________________________________________________________________________________ 

Phone:  _______________________________________________________________________________________ 

 

Refund requests for Fall/Spring or any other season:  Refund requests sent via email or fax will not be accepted.  
This form must be filled out in entirety to obtain the refund.  Refunds will be mailed within 14 days to players that 
meet this deadline and in accordance to the amount paid taking into consideration the family maximum 
refundable fee.  This request is subject to review by the Regional Commissioner, Registrar and Treasurer before 
being approved. 

Full refund before 1st Week minus $20.00 National fee with returned uniform.  If uniform is not returned, minus an 
additional $40.00 for the uniform. 

50% refund after 1st week minus $20.00 National fee. 

No refunds after the 2nd week of play. 

Parent / Guardian signature:  ________________________________________ Date:  ________________________ 

 

Mail request to: 

Registrar AYSO Region 21 

P.O. Box 1838, Hawthorne, CA  90250 


