PHM SA Player Withdrawal Request Form

Submission of thisform isthe only manner in which to withdraw a player and receivearefund. E-mail
requestsor other written requestswill not be honored. Requestsfor Refundswill be honored based on
the following:

Postmarked Date of Refund Request Amount of Refund
On or before July 31 100%

On or before August 15 (and uniform returned) 50%

After August 15 0%

INSTRUCTIONS: Complete and sign the form. Submit one form per child and send to PHMSA, PO BOX 2327, Pleasant Hill,
California 94523 ATTN: Player Withdrawal

| AM WITHDRAWING THE FOLLOWING CHILD FROM PHMSA, AY SO REGION 281

Name AgeDivision:

CHECK THE APPROPRIATE BOXES:

[ ] I am returning the AY SO complete uniform, clean and unused.

[ ] 1 will keep the AY SO uniform.

[ ] I did not receive the AY SO uniform.

[ ] I am waiving my request for arefund - | will donate my refund to PHM SA.

[ ] I am requesting arefund for my child - mail the refund to:

Name:

Street Address

City, State, Zip

Home Phone Work Phone

Signature Date

PHMSA USE ONLY

Date Form Recd Amount Refunded: Check #

Refund check mailed on Player Removed from Assigned Team

Remarks




