
 

 
 
REFUND POLICY 2018 
_______________________________________________ 
 
 
 
 
 
 

1. Members shall be entitled to a refund upon application to the committee of 
their family membership and levy within 7 days of signing on.  An 
administrative fee of $50.00 will apply on all refunds. 

 
1.1 Players are not entitled to receive a refund after 7 days of signing on. 

 
2.  Refunds will not be given in the following circumstances: 

 
2.1 The player has other family members who continue to play at the club 

during the rest of the season.  Under such circumstances, refund of 
family membership is not possible.   

 
2.2 The player left the club on a voluntary basis after an internal disciplinary 

hearing and a penalty was imposed for a breach of the code of conduct.  
Under such circumstances no refund will be given. 

 
2.3 The player was allocated a team and the player/parent did not accept 

that positon based on the division of that team. 
 
2.4 The player/parent no longer wished to participate. 

 
3. Players shall be entitled to a refund of match fees that have been paid in 

advance.   
 

4. Players are not entitled to receive a refund for clothing or equipment they 
have purchased. 

 
 
Refund Applications are to be approved by the Executive Committee prior to 
payment. 
All refunds will be paid by EFT within 7 days of receiving committee approval. 
 

 
 

 



 
 
 

REFUND APPLICATION 
 

DATE:    __________________________________ 
 
FAMILY NAME:  __________________________________ 
 
CHILD’S NAME:    __________________________________ 
 
AGE GROUP:  __________________________________ 
 
TEAM (if appointed):  __________________________________ 
 
REASON FOR REFUND: 
 

 

 
 

 
 

 
 

  
AMOUNT PAID TO DATE:                      _________________ 

 
LESS ADMINISTRATION CHARGE:      _________________ 

 
BALANCE PAYABLE:                              _________________ 

 

 

 
 
 
 
 
 
 
 
 

............................................................                               …………………………………………….…….. 

    APPLICANT’S NAME                                             APPLICANT’S SIGNATURE 
 

 

Account Name 
 

BSB 
 

Account Number 
 

 Name Position Date 

Authorised    

Processed    


