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South Granville Athletic Association 
Request for Refund of Registration Fees 

 
 
I am requesting that the South Granville Athletic Association refund my registration 
fees for the following sport: 
 
 ___________________________    __________  _____________________ 

Sport     Year   Today’s Date 
 
The reason for this request is:    
 
________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
______________________________  ____________________________________ 
Name Printed      Signature 
 
_____________________________________________________________________ 

Complete Mailing Address for Refund 
 
___________________________  ____________________________________ 
Phone Number     Child’s Name    Age 
 
 
Please include your receipt number if available:  _________________________ 
 
Mail all Refund Requests to: 

 
South Granville Athletic Association – P.O. Box 384 – Butner, N.C.  27509 


