
 

 
T.A.A.A. REFUND POLICY SEASON ENDING INJURY 

2024/2025 Regular Season  

 
This policy applies only to players who sustain an injury while playing hockey that prevents 

him/her from participating in minor hockey for the balance of the current hockey season.   

This does not apply to any person who sustains an injury that causes an interruption of their 

minor hockey season.  

  
This refund only applies to players unable to return to their team and are released from the 

roster.    Once the player has been released he/she cannot rejoin any other T.A.A.A. team for 

the remainder of the minor hockey season.  

 
The amount of refund will be governed by the date on which the injury occurred or medical 

condition was noted by a physician (within 7 days of the injury).   Notification for release (see 

below) must be signed and submitted to the T.A.A.A. along with a medical certificate by a 

licensed medical practitioner to support your request. The refund process will take place once 

both (medical certificate and request)   forms have been submitted.    (ALLOW 4 – 6 WEEKS 

REFUNDED BY CHEQUE ONLY) 

 
No refund will be granted after the date of December 20th of the existing hockey season. 

Monthly hockey cost will be reimbursed for each month following release from the team 

roster.   

Refund is pro-rated based on time left in the hockey season (September – March) IE:  if the 

player is released on December 19th. The refund will be 2 months of hockey costs (2/7)   

(jan/feb/ March is consider playoff)     

Try out, late , credit card , uniform and district fees are not refundable. The amount will be 

deducted from your refund  

 

$ 100.00 administration fee applies (this amount includes any upfront costs paid by the association) 

 



Please fill out the information below and submit with medical certificate 

 

 

Refund request for:                      

__________________________Team_____________ 

Date of the Certificate/request _______________________________________ 

Reason for request:            _______________________________________ 

Contact name: number: email    _______________________________________ 

     _______________________________________ 

By signing you as the parent/guardian agree to the terms and conditions stated above. 
 

Parent/Guardian Signature _____________________________________  

Date:_____________________ 

 

 

Addition information:  
 


