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BERKELEY SOCCER PARENTAL PARTICIPATION REFUND AGREEMENT


I understand I must volunteer at least 2 hrs. per season to the Berkeley Soccer Association to have each of my $50.00 participation checks refunded.


Two checks will be collected before the start of the fall season for full year registrations and one check will be collected before the start of the spring season for spring only registrations. I understand failure to submit a check to our coach/BSA prior to the season will result in my child being unable to play until this matter is resolved.  

SIGNATURE___________________________ DATE__________

The checks may be refunded to:

NAME: ________________________________

ADDRESS: _____________________________

                _____________________________

PHONE: _______________________________

FALL SEASON 

CHECK NO. ______ COLLECTED ON: _______ REFUNDED ON: ______

SPRING SEASON

CHECK NO. ______ COLLECTED ON: _______ REFUNDED ON: ______

PLAYER’S NAME________________________________
NAME ON CHECK (if different)_____________________
TEAM NAME: ___________________________ U-_______

COACH’S NAME: _________________________ 

