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REFUND REQUEST FORM

King of Prussia Indians

	Date of Request:
	
	

	
	
	
	
	

	Childs Name
	

	
	
	
	
	

	Football / Cheerleading Squad
	

	
	

	Parents/Guardian:
	

	
	
	
	
	

	Street Address:
	

	
	
	
	
	

	City, State, Zip Code:
	

	

	Phone Number (Cell or Home):
	

	
	
	
	
	
	

	

	

	Request needs to be sent regular mail or email to the Treasurer before September 13, 2009.

	
	

	
	

	Treasurer:
	Robin Stutzman

	
	c/o King of Prussia Indians

	
	694 West Beidler Road

	
	King of Prussia, PA 19406

	
	peale10@aol.com

	
	


Reason Refund is being requested.

	

	

	


For Treasurer Use Only:

	Date Received:
	

	

	Amount Refunded:
	

	

	Check Number:
	

	

	Date Mailed:
	

	


