
Framingham United Soccer Club 
Refund Request Form 

 
Check off the appropriate category, fill out the required information, add your name and 
address below, and sign where indicated. Mail to the address at the bottom of the form to 
the appropriate person.  
 
Coaches Refund 
Submit to the boys and girls director (boys- Mitch Nollman) (girls- John Slason) 
Registration fees do not include uniform or field fees.  
I coached a U- ___________ team during the fall/spring (circle one) ¾  season 
I have paid the registration fee for the: fall 03/ spring 04 (circle one) for # _____ children 
I have a ____ license and have submitted a copy to the club secretary. 
Please issue a refund to me in the amount of $ _________(max $125 per season) 
 
Coaches refund guidelines: Only the head coach of a team is eligible to receive a 
registration fee refund .In addition, to receive the registration fee refund, for U-12 teams 
and above you need at least a “D” license, for U-10 you need at least an “E” license and 
for U-7 and U-8 you need at least an “F” license. Refunds are for the current season and 
the previous season only. Refunds will be issued after receiving the coaches refund form 
anytime after the fifth week of the current season.  
 
License/Clinic Course Refund 
Submit request to the education director Chris Swain 
I have paid $_____ for a coaching licensing course. A copy of the license is on file with 
the club secretary or is enclosed with this form along with a copy of the canceled check.  
I have paid $_____ for a coaches’ clinic .A description of the clinic attended is attached 
with this form along with a copy of the cancelled check   
 
Player Refund 
Submit request to the registrar DJ Szymanski 
_____________________(Name) withdrew from FUSC prior to the start of the 
(fall/spring) season. Please issue a refund in the amount of $_____________ 
Uniform Refund 
_____________________(Name) returned their uniform. Please issue me a refund in the 
amount of $_________ 
 
Name________________________________________________________ 
Address_______________________________________________________ 
Phone_________________________________________________________ 
Signature______________________________________________________ 
 
Please mail to:  FUSC Box 2176 
   Framingham, Ma 01703-2176 
   ATTN: appropriate FUSC representative  
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