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Ennismore Minor
   





                   www.ennismoreeagles.ca 

Hockey Association
P.O. Box 138
Bridgenorth, Ontario
K0L 
Request for Refund
To be completed by player/parent/guardian:

	Player Name
	
	

	Division
	
	

	Date Refund Request Submitted
	
	

	Reason for Request
	
	

	Refund Cheque to be issued to:
	
	

	Player/Parent/Guardian Signature
	
	


To be completed by EMHA:

	Refund Granted?
	
	

	Reason for Decision
	
	

	Amount Refunded
	
	

	Date of Cheque/ Cheque #
	
	

	Registrar
	
	

	Treasurer
	
	


Please return form to: eagles.reg@gmail.com
EMHA
Request for Refund
June 2013

