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RACE REFUND REQUEST FORM

INSTRUCTIONS: MAIL FORM WITH RECEIPT TO.

> Use one form for each race weekend WMRRA Treasurer
> Complete all information on the form (neatly!) P.O. Box 94323
> Read important information below! Seattle WA 98124

NOTE: Incomplete or lafe forms will not be processed for refund

Deadline for Requests: must be postmarked no later than 30 days after the race weekend
Your rider receipt (1/2 sheet from registration) must be included with Refund Request Form
No refunds are processed until WMRRA Scoring Results are FINAL

Refunds are calculated based on Final WMRRA Scoring Results only

Please verify your results on the WMRRA website to ensure accuracy

Please allow 3 weeks after Scoring Results are final for refund to be processed

IMPORTANT
INFORMATION
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Non-refundable Registration Fee of $50 and Medical/Post Registration Fees apply
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RIDER INFORMATION

NAME

ADDRESS

CITY STATE ZIP/POSTAL

CONTACT PHONE #

RIDER NUMBER

RACE INFORMATION

RACE DATE:

LIST ALL CLASSES ENTERED: DID YOU RIDE THIS CLASS? YES

NO

>

>

IDid you ride in morning practice? >>>>>

REFUND INFORMATION

What form of payment did you use for registration?
Cash E NOTE : Refunds are

Expiration Date initial type of payment.

Check D made either by check or
Credit Card  [__] Credit Card # credit card, based on your

For Office Use Only:




