HAMILTON LACROSSE ASSOCIATION
91 CHEDMAC DRIVE

Hamilton, Ontario L9C 7R5
treasurer.hamiltonlacrosse@gmail.com

REFUND REQUEST FORM

PRIOR TO COMPLETING THIS FORM, PLEASE READ THE HLA REFUND POLICY ON
OUR WEB SITE

PLAYER NAME:

ADDRESS:

POSTAL CODE: PHONE NUMBER:

PROGRAM: o Girls Field o Boys Field o Box - Bengal o Box - House League

DIVISION: o Paperweight o U9 o U1l o U13 o U15 o U17 o Intermediate

REASON FOR REQUEST:

EMAIL FOR E-TRANSER OF REFUND:

REFUND REQUESTED BY (Please Print):

SIGNATURE: DATE:



mailto:treasurer.hamiltonlacrosse@gmail.com

