A.B.E. Soccer Association Refund Request
Mail request to: A.B.E. Registrar, PO Box 195, Conway PA 15027
** REFUND POLICY**

REFUNDS WILL ONLY BE GIVEN TO A PLAYER THAT REQUESTS A REFUND THREE WEEKS PRIOR TO THE FIRST SCHEDULED GAME OF THE SEASON.  $20.00 OF THE REGISTRATION IS NON REFUNDABLE.  NO REFUNDS REUEST WLL BE HONORED AFTER THAT TIME PERIOD.  LATE REGISTRATIONS ARE NOT ELIGILBLE FOR REFUNDS.  

Child’s Name: ________________________________________________________ 
Child’s Birth date: _______/________/__________
Check to be made out to: _________________________________________________

Address where refund to be sent:
Street Address: __________________________________________________________
City: _________________________State: __________________Zip: _____________
 Amount requested: _____________________________
Reason for Request: 
Date stamped by postal service on:   __________/___________/__________
Date voted on at board meeting: _______/___________/__________
Amount agreed to refund: _________________
A.B.E. check number, or electronic bill pay reference #: ______________________
