
 

REFUND REQUEST – 2018 Registration 
 

Child’s Name:__________________________________________________________________ 

Child’s Team:__________________________ Division:____________________________ 

Parent’s Name:_________________________________________________________________ 

Address:______________________________________________________________________ 

Phone Number:_________________________ 

Reason for requesting refund:______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Refund Rules 
1. A full refund will be issued if postmarked on or before February 3, 2018. 
2. 50% refund will be issued if postmarked between February 4th and February 15, 

2018. 
3. No refunds will be issued after February 16, 2018 unless approved by the league 

president. 
4. A refund will only be issued if a refund request has been turned in. 
5. Any questions regarding refunds please contact treasurer@dublinll.org or 

president@dublinll.org.  
6. Please email all refund requests to treasurer@dublinll.org or mail a hard copy to: 

  Dublin Little League 
  Attn: Treasurer 
  P.O. Box 2037 
  Dublin, CA 94568 

mailto:treasurer@dublinll.org
mailto:president@dublinll.org
mailto:treasurer@dublinll.org

