
ULTRAMAX EVENTS REFUND-REQUEST FORM. 

PLEASE READ ALL INSTRUCTIONS BEFORE SUBMITTING THIS FORM. 
All entry refunds are subject to a $25 handling/processing fee.

1. Refunds are issued no less than 30 days prior to a race.
2. Please remit form to: 2902 Forum Blvd. Suite 103 Columbia, MO/65203 

OR (fax) 573-874-1805 OR info@ultramaxtri.com.
3. Submission date is based on the date the refund request is RECEIVED - 

not mailed!
4. Refund forms that are not filled out in full will not be processed.
5. Refunds may require up to 3 weeks to process. If you do not receive your 

check within one month of submitting the form, please contact us at 
info@ultramaxtri.com

6. This form was created using Adobe Forms you can fill out the form and use 
the submit button at the bottom to directly send to Ultramax Events.

• If the race is held, regardless of your ability or decision to attend it, NO
REFUNDS will be issued for any reason less than 30 days prior to a race. If 
a race is cancelled, no refunds or partial refunds are guaranteed.
PLEASE NOTE: The refund check will come from Ultramax Foundation – DO 
NOT THROW IT AWAY. Any refunds that are reissued are subject to an additional 
$25 handling fee.

Name:__________________________________________________________
Address: (city/state/zip):__________________________________________
Email: Phone:___________________________________________________
Race Name: Race Date:___________________________________________
Entry Fee Paid: USAT Fee Paid:____________________________________
Reason for Withdrawal:___________________________________________
Additional Comments:____________________________________________

Office Use ONLY
Approved: Date:_____________________________________________
Entry Fee Refunded:__________________________________________
Date Received: USAT Fee Refunded: ____________________________
Date Submitted: $25 Processing Fee: ____________________________
Submitted By: Other: __________________________________________
Date Check Mailed: Total Refund:________________________________
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