
CITY OF LOS ANGELES DEPARTMENT OF RECREATION AND PARKS 

REFUND REQUEST FORM 

Person that made the activity payment:  ________________________________________________________________________  

Address: __________________________________________________________________________________________________  

Phone #: __________________________________ email address: ___________________________________________________ 

Participant(s) Name(s): _________________________________________,  __________________________________________  

  _________________________________________,  __________________________________________ 

PERSONAL INFORMATION 

ACTIVITY 

BASKETBALL DIVISION 

Mighty Mite  PeeWee  Minor 

Majors  Junior    Girls       Winter Camp   Spring Camp       Summer Camp 

Week#:       1       2  3   4    5    6   7   8   9   10 

CAMPS & AFTER SCHOOL 

After School week of: __________________________________ 

PICNIC 

Area “A” Area “B” 

Date: _____________________________________ 

CLASSES 

Class Name: __________________________________________ 

REASON FOR THE REFUND REQUEST: 

Full refunds are only issued when North Weddignton Rec, Ctr. Cancels the activity. If the refund is approved a 15% administra-

tive fee will be assessed. Camps and After School fees are not refundable if the request is submitted after the activity started. 

I understand that the refund check or credit card payment will be issued to the person that is listed on the receipt or to the 

card that was utilized to make the payment. The payment may take from 4-8 weeks. 

Approved / Denied by: _______________________________  Reason: ___________________________________ 

Date Processed: _______________________________    Amount refunded: ______________________________ 

Comments: ___________________________________________________________________________________ 

OFFICE USE ONLY 

Type your name as signature: ____________________________________ Date: ______________________________ 
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