
Age or Grade

Date Submitted

Total

Other
Check Total

Travel

**Check requests must be submitted by Wednesday at noon in order to be signed and available on Monday**
PLEASE NOTE

Please complete this form and attach to your receipts  with a brief explanation in the space below.
 Requests can be dropped off at the office or emailed to bookkeeper@millardunited.com.

Umpire Fees

Training/Clinics

Player Insurance
Player/Team Equipment
Practice Facility Rental
Tournament Fees

Player Apparel/Uniforms
Pictures

Team

Description

Address

Date Check is Needed

City Zip

Check Total Amount

Send out Check? Or Hold at Office?

Forfeit Fee

Category

Fundraising Costs
League Fees (i.e. USSSA)

Millard United Sports

Check Payable To

Paperwork, Office Supplies
Meals/Entertainment

REQUESTORS CONTACT INFORMATION   -  SELECT ONE:     
Coach

CATEGORY BREAKDOWN

Awards, Trophies, Pins, etc

13308 Millard Ave     Omaha NE      68137
PHONE:  402.894.1331
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