
Indian’s Soccer Refund Form 

2007-2008 

 

 

Childs Name: ____________________________ 

 

Age: ___________________________________ 

 

Telephone:_______________________________ 

 

Street Address____________________________ 

 

Refund Check made out to:__________________ 
(Refund amount will reflect deduction for admin fees incurred)  

 

Reason for refund:  

 
Notified Indian’s prior to being placed on team 

       
      Travel team folded 

      

Other: ____________________________ 

_________________________________ 

 
Please mail to:  Floral Park Indian’s 

    PO Box 10161 

    Floral Park, NY  11002 


