
 

 

 

Application for Refund from the UMHA 

 

• Refunds will only be given with written requests, using this form. Refunds are 

issued by cheque payable to the name entered in the Pay Refund to: field  

• To ensure that we receive the form, please mail or drop off in an envelope 

addressed to UMHA, Attention: Registrar at our office at Crosby Arena, 210 

Main St., Unionville, L3R 2G9. 

• Please allow approximately 4 weeks for processing of your refund. 

• If sweaters and socks have been received and used by your child, an additional 

amount of $30.00 will be deducted from your refund.  

• Refunds will be prorated based on the following timeline:  

 

Refund Request Date Amount of Refund 

Prior to start of skating 100% less $50.00 processing fee 

September / October 85% less $50.00  

November 70% less $50.00 

December 50% less $50.00  

January 25% less $50.00  

February No refund  

 

 

Player’s Name   _____________________________________________________ 

Birth date:    _____________________________________________________ 

Reason for withdrawal:  _____________________________________________________ 

    _____________________________________________________ 

 

Pay Refund to:  _____________________________________________________ 

Relation to Player:   _____________________________________________________ 

Mailing Address:  _____________________________________________________ 

    _____________________________________________________ 

Telephone:   _____________________________________________________ 

 

Signature:   _____________________________________________________ 

 

 

UMHA USE ONLY 

 
Original Amount Paid:  % Refund:  less $50 Refund Amount: 

Cheque Number:     Issued on: 


