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HELENA GIRLS FASTPITCH

                                         SOFTBALL ASSOCIATION
P.O. Box 5021   (   Helena, MT 59604
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REQUEST FOR FUNDS
	Name of Team:
	


	Coach or 
Contact Name:
	

	
	


	PHONE NUMBERS:
	
	
	


	AGE GROUP
	
	
	10U
	
	12U
	
	14U
	
	16U


	NUMBER OF PLAYERS ON TEAM
	
	     NUMBER OF PLAYERS CURRENTLY      

     PLAYING ON HGSA TEAMS
	


	TOTAL AMOUNT OF REQUEST                 
	$
	


	PLEASE LIST THE TOURNAMENTS YOUR TEAM WILL BE PLAYING IN (Include Tournament City & Dates):

	Tournament
	Dates
	
	Tournament
	Dates

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	PLEASE DESCRIBE WHAT THE REQUEST FOR FUNDING WILL BE USED FOR:                        (USE BACK IF NEEDED)

	



FOR HGSA USE ONLY			DATE OF BOARD MEETING REQUEST WAS REVIEWED:





DATE REQUEST RECEIVED:			REQUEST RECEIVED BY:		AMOUNT APPROVED:











 

