
 

House League Refund Request Form  
 

RIM Park, 2001 University Avenue, Suite 107, Waterloo, Ont. N2K 4K4 
Tel. 519-578-9680  Fax 519-578-3427 Email wmsc@waterloominorsoccer.com 

www.waterloominorsoccer.com 

 

 

 

 

Player Information 
(please print clearly) 
 

 

______________________________ ___________________________________ _______________  ________ 

             Last name   First Name    DOB            M/F 

 

 

Address___________________________________________________________________________________ 

                Street/City/Postal Code 

 

Telephone (        ) _________________________ cell (      ) _______________________  

 

Email ___________________________________________________________________ 

 

Parent/Guardian  Name  ________________________________  ____________________________________ 

                                                        Last                                                                 First 

 

Did you register online?          Yes / No  (Please circle one) 

 

Reason for Refund __________________________________________________________________________ 

 

Amount of Payment ____________________  Method of Payment _____________________ 

 

 

Parent/Guardian Signature ____________________________________________________________________ 

 

 

Date ________________________________ 

 

 

For Club Officials Only 

 

Refund Amount $________________ 

 

Registrars Signature _________________________________________ 

 

Refund Issued by ____________________________________________ 

 

Date ________________________________ 

 
 

mailto:wmsc@waterloominorsoccer.com
http://www.waterloominorsoccer.com/

