
 

Yucaipa Calimesa Girls Softball Association 
P.O. Box 1482, Yucaipa, CA 92399 

 

REQUEST FOR REIMBURSEMENT FROM SPONSORSHIP 

 

Team name: _________________________________ 

Division: _________________ 

 

Make check payable to: ______________________________________ 

Phone: ______________________ Email: _______________________ 

List expenditures:               Cost: 

______________________________________________$_________________ 

______________________________________________$_________________ 

______________________________________________$_________________ 

______________________________________________$_________________ 

                                                              Total Expenses:     $______________ 

 

Team Manager’s signature: ______________________   Date: _________ 

**Please submit completed form and receipts to your division rep** 

 

Treasurer verified funds available: __________   

Reimbursement check processed:  _____________________________ 


