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Refund Policy 2010

Prior to the beginning of the 1st day of practice Full Refund less $75.00 deposit
Once a player practices with team after the 1 day No Refund

Exceptions:

Player is overweight or underweight and cannot move up to next level 100%
Refund

Any Medical reason accompanied along with doctor’s excuse prior to the

1% day of practice 100%
Refund

All requests for refunds MUST be made in writing and presented to one of the following:

Commissioner
President

Cheer Director
Football Director

Written request should include the following information:

Date of Request

Child’'s Name

Child’s Team

Parent’s Name

Address to mail refund check to
Amount Paid

Reason for Refund

| have read and agree to all the above guidelines concern the refund process with
Sanford Youth Football Association.

Signature Date

Childs’ Name Team



