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Medina Youth Baseball Association, Inc.

P.O. Box 1751

Medina, OH 44258

Sponsorship/Reimbursement Form

Team: ______________________ Sting/Hot Stove: ________________ League: _____________

Manager: ___________________ 
Date: ________

Manager’s Phone No. _____________________ 
E-Mail _____________________________

Check received by MYBA (include payment with form):

Sponsor: ___________________________________________
 Amount: $______________

Sponsor’s Address: ____________________________________________________________

Team Representative to be reimbursed (attach invoice if expense reimbursement):

Payee: _______________________________________________ Amount: $______________

Address: ____________________________________________________________________

               ____________________________________________________________________

Reason (if expense reimbursement only):___________________________________________ 

This form can be mailed or delivered to Doug DeRose, MYBA Treasurer.

Address: 888 Laurel Glens Drive, Medina, OH 44256

E-Mail: dkderose@verizon.net
Please note: MYBA does not send out thank you letters or tax letters to ANY Hot Stove or CVBA team sponsors; that is the responsibility of the individual team.

---------------------------------------------------MYBA USE ONLY----------------------------------------------------

Hot Stove Team Notified of Receipt of Funds: 
Date _______________  
 By:________________
Check #:_______________
       Amount $:_________________           Date:__________________
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