A

ATTACHMENTH

WASHINGTON STATE ATHLETICS

OFFICE OF COMPLIANCE
CAMP/CLINIC PARTICIPANT REFUND LIST

Sport:

Date(s)

1.

10.

Coach:

Name:

Reason for Refund:

Name:

Refund Amount:

Reason for Refund:

Name:

Refund Amount:

Reason for Refund:

Name:

Refund Amount:

Reason for Refund:

Name:

Refund Amount;

Reason for Refund:

Name:

Refund Amount:

Reason for Refund:

Name:

Refund Amount:

Reason for Refund:

Name:

Refund Amount:

Reason for Refund:

Name:

Refund Amount:

Reason for Refund:

Name:

Refund Amount:

Reason for Refund:

Refund Amount:




