
 

 

 

 
 

To request a refund, a Refund Request Form must be submitted to the WFC Office.  
 
Please note the following conditions: 

• Refunds will not be considered if a request is made less than 14 days before the program start. 

• Refunds will not be granted after the program start date. Exceptions will be made for medical or extenuating 
circumstances. 

• Refunds will not be granted if a player is suspended or expelled under WSC’s discipline policy or code of conduct 
rules. 

• For requests related to season-ending injuries or other medical reasons, a doctor’s note may be required. 

• Refunds are not provided due to the cancellation of games resulting from inclement weather. 

• All refunds are subject to a $25 administrative fee and are credited back to the card that was used during the 
registration process. 

Please allow 14 business days for the processing of a credit card refund or up to 30 days for refunds issued by cheque. 
A full refund will only be provided if Woodstock FC is unable to run an advertised program due to insufficient 
registration numbers. 
 
COMPETITIVE LEAGUE REFUND POLICY 
Subsequent to a player accepting a place on a Competitive team, through the on line registration and payment process, 
there will be NO refund at any point thereafter. 
 
*IMPORTANT NOTE 
Once a player has registered, WSC commits to expenditures that are not recoverable to the club when a member 
withdraws. (ie. Online registration fees, bank fees, insurance fees, uniforms). In addition to these not recoverable costs, 
an administrative fee of $25.00 will be applied to any authorized refund. The final amount of any refund will be at the 
discretion of WSC. Allow 3 to 4 weeks for authorized refunds to be processed. 
 

Please complete the form and email it to wscadministrator@woodstocksoccer.com 

Parent/Guardian Name:_________________________________________________________________________ 

Email Address: ________________________________________________________________________________ 

Phone Number: _______________________________________________________________________________ 

Player’s Name:________________________________________________________________________________ 

Player’s DOB:_________________________________________________________________________________ 

Reason for Request: ____________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

REFUND REQUEST FORM 
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