
 

 

TRAVEL PLAYER REQUEST FOR REFUND 

 

All refund requests for a season must be postmarked or submitted electronically prior to the following 

dates to receive the specified refund: 

1111 BEFORE PLAYERS AGE GROUP’S TRYOUT DATE:  A FULL REFUND WILL BE ISSUED 
o  (MINUS A $10 PROCESSING CHARGE) 

2222 BETWEEN TRYOUT DATE AND JUNE 30:  A REFUND OF 75% WILL BE ISSUED 

3333 ON OR AFTER JULY ONE:  A REFUND OF 50% WILL BE ISSUED 

4444 ON OR AFTER AUGUST ONE:  NO REFUND WILL BE ISSUED 

There are no refunds due to inclement weather. 

There are two ways to request a refund, you may either submit the form below 

electronically or print the page and mail it to: 

                    

Mansfield Youth Soccer 

          P.O. Box 1053 

          Mansfield, MA  02048 

 

Please be aware that your request will take 2-4 weeks to process. 

 

 

 

 

 

 

 

 

 



 

 

 

Contact Information: 

Parent Name__________________________________ 

 

Email_________________________________________ 

 

Telephone_____________________________________ 

 

Street________________________________________ 

 

City/State/Zip__________________________________ 

 

Player Name___________________________________ 

 

Player Date of Birth_____________________________ 

 
 
Refund preference: 
  Check mailed to me  

  Credit my account for future registrations 

Reason for refund request: 
 

______________________________________________ 

______________________________________________ 

______________________________________________  

______________________________________________ 

______________________________________________ 


