SNO-KING YOUTH CLUB
P.0. BOX 505
B 700 Main St. #111

ND-RING cemonds, Wh Sac2o

YOUTH CLUB Ph: 425-775-2633 Fax: 425-776-0607

www.skyc.net
REFUND REQUEST
SPORT: TODAY'S DATE:
NAME OF REGISTERED CHILD:
GRADE/AGE: SCHOOL:
COACH:
PARENT OF CHILD: HOME PHONE:
ADDRESS: CITY/ZIP:

AMOUNT OF REFUND REQUESTED:

REASON FOR REQUEST:

NOTE: NO FULL REFUNDS ARE ISSUED. WITHIN THE FIRST 2 WEEKS OF SKYC SCHEDULED PRACTICES, YOU WILL
RECEIVE YOUR REGISTRATION FEE LESS $25. AFTER THIS, PRIOR TO THE FIRST GAME (PRESEASON OR
REGULAR) OR PICTURES WHICHEVER COMES FIRST YOU WILL RECEIVE YOUR REGISTRATION FEE LESS 50%.
ONCE THE FIRST GAME (PRESEASON OR REGULAR) OR PICTURES HAS OCCURRED THERE ARE NO REFUNDS.
VISIT THE WEBSITE AT SKYC.NET FOR YOUR SPORTS CALENDAR WITH SPECIFIC DATES.

DATE RECEIVED:

REFUND ALLOWED: PLAYER PAID: CC CASH CHK
DATE PAID:

FULL/PARTIAL:

REMOVED FROM ROSTER

AMOUNT REFUNDED: REFUNDED IN DATABASE
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