
Cheer Coordin ator. NO REFUND S will be issued after September 1st, of the year the
registration  was paid.

Please include  the following in formation:

Date: __________ Participant:_____________________________________

Team Level:______________ Footb all/Cheer Coach Name:____________

Check will be issued to:   _________________________________________

Please Mail refund  check to :  _____________________________________

     ______________________________________

Reason  for Refund:
Over/Under Weight          Medical         Roster Full          Other: (Explain below)
_____________________________________________________________
_____________________________________________________________

Official use only:
Approved by:___________________________________Date:_____________________
Ch ck # issued:____________Date:__________Amount Refunded: _____________ Mailed:__________

Lake Mary Youth Football Association

P. O. Box 951901 •  Lake Mary, FL 32795-1901
www.lmrams.com

Refund Policy

Prior to  equipm ent fitting: 100%  of Registration
Prior to  Practice:   $100 .00
After the start of Practice: No Refund

Exceptions:
Player is over/und er weight , cannot  move  up/do wn to next level :  100%
Any medical reason accompan ied with a docto r’s note: 100%
Rosters are full , no op enings   100%

All requests for refunds MUST be in wr iting  and approved  by the Footb all Director or

Prior to equipment fitting:                                    100% of Registration 
Prior to Practice:                                                        $100.00    
After the start of Practice:                                      No Refund

Exceptions:

     

O f f i c i a l  u s e  o n l y :  
A p p r o v e d  b y :                                            D a t e :
C h e c k  #  i s s u e d :           D a t e :           A m o u n t :            M a i l e d :  


