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Request for Refund due to Player Withdrawal 
 
 
Player’s Name: 	 	 
Division: 	 	 
 
Mother’s Name: 	 	 

Father’s Name: 	 	 
 
Reason for refund: 	 	 
(eg. quitting, Kings/Cyclones) 	
  
Refund Cheque Information 
 
Cheque Payable to: 	 	 
 
Address: 	 	 

	  			 	  
 
Authorization of Parent/Guardian 
 
I hereby authorize SFMHA to remove the player noted above from the official player register and request a refund of registration fees paid.  I understand that my child is no longer covered under any SFMHA insurance on or off the ice. 
 
Signature: 	 	 
 
Date: 	 	 	 
 
Send the completed and signed form to the SFMHA mailbox to the attention of the Treasurer or by email to treasurer@sfmha.ca.  A refund cheque will be mailed to the address given once the amount refundable is determined and approved by the SFMHA executive. 
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