
                          FINANCIAL HARDSHIP APPLICATION 
 
 

Green Bay East Side Youth Baseball Organization passionately believes in “No Player Left Behind”. As 

part of that mantra GBESYB recognizes that circumstances may arise where a family may have financial 

constraints. To better facilitate requests, we have adopted a policy for screening requests of discounts, 

registration forgiveness, or equipment. To do this, we must ask for certain information. All information 

will be held confidential according to our privacy policy.  Please complete this form to the best of your 

ability:  

Players Name: _______________________________ Date of Birth: ____________________________ 

League Player is Registered For: _________________  

Parent/Guardian Name: _______________________ Number of Dependents in Household _________ 

Phone Number: ______________________________   E-mail: _________________________________ 

 

TYPE OF ASSISTANCE REQUESTED: (Check all that apply) 

Reduced Registration ___________                                 Registration Forgiveness ________ 

Fundraising Opportunity _________                                Equipment Request ____________ 

 

REASON FOR REQUEST _______________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

If making an equipment request, please check all that apply: 

Glove: ______ Bat: ______ Cleats: ______ Pants: ______ Belt: _____ Ball: ______  

Other: (If other please list items) _____________________________________________________ 

I certify that the above information is true and correct. I agree to provide proof of all information above 

upon request by the league.  

In accepting financial assistance I agree to offer volunteer services with the league through working 

concessions, field prep work, or other opportunities that may arise within the GBESYB league.  

Signature of Requesting Party: ____________________________________________ Date: __________ 

 

Please allow a couple weeks for your request to be processed. All requests are processed in the order 

they are received. Once your request has been processed a league representative will contact you.  
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