2021-2022 Coulee Alpine Racing Refund Policy
Refunds for ski and snowboard race programming or training camps at Mt La Crosse can be
made if requested in writing to the Coulee Alpine Race Administration. Please fill out the form
below and email to troytobin1@gmail.com or mail to: CAR, 1630 Losey Blvd S, La Crosse, WI
54601. All requests will be reviewed monthly, in the order they are received, by the refund
committee.
If approved for a refund you will be notified by Email once the committee has reached their
decision. Any refund decision made by the committee is final. Please allow 6 weeks for
processing of any refunds if approved. In lieu of a refund check we can also apply future credit
to other future Coulee Alpine Racing program participation.
Partial refunds for CAR athletes (less a $35 administration charge) may be made upon receipt
of a written request by a parent or guardian of a player unable to finish the remainder of the
season due to long term illness, a move out the area, or an extensive injury. The written
request for a refund must include a doctor’s verification of the illness or injury. Refunds for
injury will be prorated for the number of the athlete trained vs total weeks the team trained.
Refunds will not be given due to a lack of athlete interest, racer missing practice,
disagreements with coaches, or missed races or practices due to weather and/or Mt. La Crosse
closures of terrain beyond our control.
**Please see our COVID refund policy for information regarding refunds related to Covid-19**
-------------------------------------------------------------------------------------------------------------------------------

Coulee Alpine Racing Refund Request Form
**Please fill out form entirely, include medical note (see above) if necessary due to injury**

Racer Name:____________________

Racer DOB:____________

Parent/Guardian Name(s):____________________________________
Parent/Guardian EMail Address(es):___________________________
Reason For Refund Request:

Parent/Guardian Signature:___________________________

Date:______________

