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AYSO Region 57 Refund Request Form 

AYSO Region 57, 2662 Vista Ornada Newport Beach CA 92660
registrar@ayso57.org    

Name of player: _________________________________________________________ 

Person requesting refund: _________________________________________________ 

Relationship to player: ____________________________________________________ 

Reason for refund: _______________________________________________________ 

______________________________________________________________________ 

Registration date: _______________________ 

# of players registered: ___________________ 

Amount paid: __________________________ 

Original Payment (circle one):       Credit Card             Checking Account                              

Signature _____________________________________ 

Date _________________________________________ 

Mail refund to: _________________________________________________________ 

                       _________________________________________________________ 

                      _________________________________________________________ 
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AYSO volunteer handling refund:  _________________________________________    

Refund Approved:    Yes     or      No      Reason: __________________________________

Date of refund: __________________ Amount of refund: ___________________
Refund method:   Credit Card        or          Check # _____________________ 

Comments: ________________________________________________________________

________________________________________________________________

