REGISTRATION REFUND
FORM

100 YEARS STRONG

Please complete this form, attach the Registration Receipt, and return to registrar@canterburylionsfc.com.au.

Player Name

Parent Name (If applicable)

Email

BSB Number

Account Number

Account Name

Banking Corporation

Reason for Refund

Total Amount

Signed:

Date:



mailto:registrar@canterburylionsfc.com.au

