
Laguna	Hills’	AYSO	Parents:	

Please	fill	this	form	out	if	your	child	is	withdrawing	from	Laguna	Hills	AYSO.	We	will	
make	every	effort	to	have	refund	checks	mailed	within	30	days	of	approval.	

Parent	Name:	____________________________	 Player	Name:____________________________	

Address:______	____________________________	 Date	of	Birth:____________________________	

			___________________________________	

Phone:			___________________________________	 Payment	Type:	Cash____Check#____	CC____	

“I	am	requesting	that	the	player	named	above	be	dropped	from	further	participation	
in	AYSO	Region	1422	and	a	refund	be	issued	in	accordance	with	AYSO	Region	1422	
“Player	Withdrawal	Refund	Policy.”	

Signature	(Parent/Guardian):	___________________________	 Date:__________________________	

This	completed	form	must	be	mailed	to	the	address	below	with	a	self-addressed,	
stamped	envelope,	or	emailed	to	registrar@ayso1422.org	.	DO	NOT	give	this	form	to	
your	coach.	

AYSO	Region	1422	
23016	Lake	Forest	Dr.	Ste.	A	PMB	151	
Laguna	Hills,	CA	92653	

Refunds	are	processed	according	to	the	following	schedule:	
On	or	Before	January	18th:	FULL	REFUND	
January 19th	–	March 18th:	$30.00	non-refundable	fee	will	be	applied	to	all	
refunds.	

Division:	_____________					Div.	Coordinator	Notified:	____________				Date:_____________	
			Treasurer	Notified:	_____________			Date:_____________	

Amount	of	registration:	$____________					#	of	players	in	family	reg:______________	
Amount	of	refund:	 					$____________						#	of	players	remaining:________________	

AYSO	Check#:	

AYSO	REGION	1422	SPRING 
PLAYER	WITHDRAWAL	FORM	




