
 

Pacific Northwest Soccer Club, 17701 108th Ave SE, #445, Renton, WA 98055 

PACIFIC NORTHWEST SOCCER CLUB 
             Injury Credit Request  

This form must be completed and submitted to Controller@pacnwsc.org or mail to: 

Pacific Northwest Soccer Club  
Attn: Controller - Injury Credit Request 
17701 108th Ave SE, #445 
Renton, WA 98055 
 
Injury Policy: PacNW SC Handbook – 13.3 Payments During Injury 

Unfortunately, players suffer injuries. If the injury is short term, payments for club fees need to be made. If 
the injury is long term, meaning player will be out more than 90 days, continuously, the following is 
required for the player to qualify for a reduction in fees. 

 Parent must notify the PacNW Board in writing as soon as possible;  
 Doctor’s note relating to injury is required. Must state the player is unable to play for 90 days or more;  
 Player must attend team activities as appropriate; practices (observe), games, and other team events;  

o Payments will to be reduced by $150 per month during the time out for the injury; Reduction will 
only be granted at times services are being provided by PacNW to the players team; not during 
high school soccer;  

 Additionally, a Doctor’s note releasing the player back to play must be submitted to the Coach before 
player may resume playing. 

 

To be completed by player parent:  

Player Name: ______________________________ Parent Name: __________________________________ 

Phone Number: _____________________________E-mail Address: ________________________________ 

Date of injury: _________________________________ 

 *Doctor’s note must be submitted with this form and must include date of injury with an estimate of time 
unable to participate in soccer related activities. Duration must exceed 90 days to be eligible for the injury credit. If 
recovery time takes longer than estimated, simply submit a doctor’s note stating the player is still injured and the 
injury credit will be extended until the player is released to return.  

------------------------------------------------------------------------------------------------------------------------------------------------------- 

To be completed by PacNW Controller:  

Dates of credit: Start: _____________ End: ______________  

Extended per doctor’s note: ___________________________  

$150 credit to player account to be applied to the following months: ____________________________________  

Special notes: ______________________________________________________________________________ 

__________________________________________________________________________________________ 


