Plumas Lake Little League
2021 Refund Request Form
Name of Participants: __________________________________________________________
Program & Division: Softball/Baseball (Tee Ball, Coach Pitch, Minors, Majors, Junior, Seniors)
_____________________________________________________________________________
Parent/Guardian Information: 
Parent/Guardian Name: _________________________________  Date: __________________
Email: ________________________________________________________________________
Phone Number: ________________________________________________________________
Address to send Refund to: _______________________________________________________
Reason for requesting refund: Health, Military or Conflict Public Health Crisis
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Refund Policies: 
*All refunds will be issued as a check and will be mailed within 30 days of refund being approved.
* All refund checks will be mailed to address provided on this paperwork
________________________________					_________________
Parent/Guardian Signature							Date

