
  
 

 
 
 
 
 

 
Camp Refund Request 

(Please Print) 
 
Refund Policy – There will be a $15 administrative fee (to cover expenses already 
incurred) on all camp refund requests prior to one week prior to the start date of the 
camp session. No refunds after that time. Please complete refund request form.  
 
 
Parent’s Name: ________________________________________________________ 
    First Name   Last Name 
 
Player’s Name: ________________________________________________________ 
    First Name   Last Name 
 
Address: _____________________________________________________________ 
 
 
City: _____________________________State: _______________Zip:____________ 
 
 
Camp Name: __________________________________________________________ 
 
 
Camp Session: ________________________________________________________ 
 
 
Grade Level: _______________________ Amount Paid: ______________________ 
 
 
Reason for Request: ___________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
 
Parent’s Signature: ____________________________________________________ 
 
 
Date Submitted: _______________________ 

The 3&2 Baseball Club of Johnson 
County, Inc. 

P.O. Box 14011 * Lenexa, KS  66285 * (913) 888-8055 * Fax 
(913) 888-6712 

www.3and2baseball.com 


