
Crowfoot Hockey Association 

   REQUEST FOR REFUND 

 

 NOTICE OF REGISTRATION CANCELLATION – 2016/17 Season 
 

 

PLEASE FILL OUT THIS FORM IN ORDER TO RECEIVE A REFUND.    Email to 
admin@crowfoothockey.com or mail to Crowfoot Arena, 8080 John Laurie Blvd. NW, Calgary,  
T3G 3S3 or drop off in Crowfoot Arena lobby blue box. 
 

 
 Player’s Name  __________________________________ 
 
 Division ___________________________(Timbits, Novice, Atom, PeeWee, Bantam, Midget, Jr C.) 
 
  

 Parent’s Name _________________________________ 
 
 Address _______________________________________   Postal Code ________________ 
 
Reason for Refund: 
 
 ____ Player accepted with Bantam/Midget A/AA/AAA hockey.   
 
 ____ Player released to another Hockey Association. 
 
 ____    Player wishes to withdraw on his/her own accord. 
 
 ____ Medical reason.  _________________________________________________ 
 
 ____    Other __________________________________________________________ 
                                 
Refunds will be mailed out in approximately two to three weeks to the above address. 
 

The Crowfoot Hockey Association Refund Policy, revised June 2016 
 

Novice to Midget: 
100% fees refunded less a $30 Administration Fee, before evaluations begin. 
25% fees refunded before evaluation #4 information is posted.   
NO REFUNDS WILL BE ISSUED AFTER A PLAYER HAS BEEN PLACED ON A TEAM ROSTER – OCTOBER 15

TH
, 2016.    

Timbits Program: 
A $30.00 Administration Fee will be assessed on all registrations up to September 18

th
, 2016. 

75% fees refunded (minus $30 Admin Fee) before October 1
st
.    50% fees refunded (minus $30 Admin Fee) before 

November 1
st
.     

Players and Goalies evaluated and released due to insufficient space in our program will not be assessed any 
fees.   
Players accepted in Quadrant Hockey Associations will have their post-dated cheques destroyed. If Quadrant 
Players have paid fees to us by credit card, a $30 Admin Fee will be imposed.     
 
Players who cannot continue to play due to a medical condition, their refund amount will be assessed on an 
individual basis.  Email admin@crowfoothockey.com providing details.   
 
 

Office use only: 
 

   Date Received ___________________       Refund Amount _______________ 

  
   Cheque # ____________________ 
 
  Cheques Returned/Not deposited ______                Date of Cheque  _______________       
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