
HOMER ATHLETIC CLUB 
PMB #181 
14007 S. Bell Road 
Homer Glen, IL  60491 
 
Participant Refund 
 
Basketball _______ Baseball _______  Softball_______ Volleyball _______ 
 
 
Date: ________________________ 
 
Refund To: ___________________________________________________________ 
 
Childs Name:_________________________________________________________ 
 
Address: _____________________________________________________________ 
 
City / State / Zip: ______________________________________________________ 
 
Home Phone : ____________________________ 
 
Signature: ______________________________________ 
 
 
Reason for refund: _______________________________________________________ 
 
 
 
 
 
 
Check # _____________ 
 
Date: _______________ 


