
 

Semiahmoo Minor Lacrosse 
2020 Registration Refund Form 

 
 

Date Requested: _____________________________________________________ 
 
Player’s Name:_______________________________________________________ 
 
Parent Name:__________________________________________(For Refund) 
(Who paid in Paypal) 
 
Division (circle one): 
 
Mini Tyke / Tyke / Novice / Peewee / Bantam / Midget / Junior 
 

Phone Number:______________________________________________________ 
 
Email Address:_______________________________________________________ 
 
Amount Paid: $_______________________________________________________ 
 
 
 
Signature: ____________________________________________________________ 
 

SEND TO:  semilacrosseregistrar@hotmail.com 

 


