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ALBUQUERQUE WOMEN'S SOCCER LEAGUE





1820 San Pedro NE, Suite 6

Albuquerque, NM 87110

505-948-8750, 8751, 8752

www.aslsoccer.com
Refund Request Form

Nothing will happen until the request for a refund is complete.  AWSL is not responsible for gathering your refund information. Refunds will ONLY be issued from the date of the receipt of ALL information required below.

Of the money you paid to play soccer, only $67 is retained by the league for operating expenses.  The remaining $18 is sent to USSF and to the insurance provider to cover national affiliation and accident insurance.  The $67 retained by the AWSL is refunded on a quarterly basis from the time we receive the completed refund request form; including the information required.

Check the Condition for Refund and attach required data/information:

 FORMCHECKBOX 
 Player Moved out of Town – MUST attach a document showing proof of new address (i.e. phone, utility bill)

 FORMCHECKBOX 
 Player pregnancy – MUST attach a Doctor’s Note with restrictions within playing season requesting refund

 FORMCHECKBOX 
 Medical Condition – MUST attach a Doctor’s Note with restrictions within playing season requesting refund

ALL Refund Requests must include a Drop Form, and the requester’s player pass card.

Your refund check will be mailed to the provided address below:

Name: 
Address:      
City:      , State:       Zip:      
Phone:      
Team:      
