
               MSI Academy Illness/Injury Refund Request Policy
                                     
While MSI is understanding of player injury limiting participation at times, player injury does not reduce the
expenses of operating the team, and it generally is not possible to replace a player on the roster on short notice,
therefore refund requests must be considered carefully.

Registered Players missing three (3) consecutive months of play due to injury during the September through June
timeframe will be eligible to apply for consideration of up to 15% of their annual Program Player Fee.  Players
missing two separate periods of three (3) consecutive months of play due to injury during the September through
June timeframe will be eligible to apply for consideration of up to 30% of their annual Program Player Fee. Under no
circumstances will an injured Player be eligible to request consideration for a refund greater than 30% of their
annual Program Player Fee.

The uniform and team fees/expenses for the year are non-refundable and must be paid in full regardless of the
timing of injury.

Documentation from the athlete’s doctor must be presented within 1 week of the injury occurance, and updated
documentation should be provided throughout the injury/illness/rehab process.  Doctor's note should confirm the
inability to participate in soccer and the projected date range of limited activity. 

Proper documentation must accompany all refund requests and requests will be evaluated per the guidelines above,
on a case by case basis.

If submitting an injury refund request, please attach a note from the diagnosing doctor to this form and submit it to
the MSI Academy.

Player Name:______________________________________________________________   Boy  Girl
                                                                                                                                                   
Player Date of Birth:________________________________________

Parent/guardian email address:_______________________________________________________

Preferred Parent phone #____________________________________________________

Nature of illness/injury_________________________________________________________________________

Date injury/illness began continuously ___________________ Date able to return__________________________

Please read and agree to each statement and initial on the line provided:

___________ I read and understand the injury policy above.

___________ I understand that uniform and team fees/expenses for the year are non-refundable and must be paid in
full regardless of the timing of injury.

___________  I have attached a note from the diagnosing doctor of the MSI Academy player's injury/illness.

All information provided to MSI is accurate to my knowledge.  Signature:___________________________________


