MCRC Refund Form
This form is used to refund registration fees to players who registered but did not participate in the MCRC Season indicated below.  A MCRC Refund is provided to a player who registered on time and decided not to participate in the sport or for players that registered but there were not enough players to form a team.  The parent of the player MUST notify the head coach of his/her player’s team or the commissioner of the sport before the player is issued a uniform.  Refunds will not be issued if a player is issued a uniform or the first game has been played. 
Name of Player(s):_______________________________________________________

Age of Player(s):_________________________________________________________

Amount to Be Refunded:__________________________________________________

Name of Parent/Guardian__________________________________________________

(Refund Checks will be made payable to the Parent of the Player)

Address:_______________________________________________________________

Phone Number:__________________________________________________________

Sport:  

Baseball/Softball
Basketball
Soccer

Football
Cheerleading


(Please Circle)

The Head Coach or Commissioner of the sport listed above was notified by the parent/guardian that his/her son/daughter will not be participating this season. 

Name of Coach:__________________________________________________________

Date Coach was Notified:__________________________________________________

The Commissioner of the sport listed above is aware that the player has applied for a refund and has approved or disapproved the refund.


Approved Refund


Disapproved Refund

Commissioner:___________________________________________________________

Please Print Name:_______________________________________________________

Date:___________________________________________________________________

Please Do Not Write in the Space Below:

___________________________________________________________________________
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| Date Paid:______ Amount Paid:_________ Check #:__________     Paid By:_________ |__________________________________________________________________________
|
