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Player Name: ___________________________________________

Team (circle):
10U
12U
14U
16U
18U
Check Amount: $______________________

Check From: ____________________________________________
Apply To (circle): 
Player Fee
 or
Team Donation 

Mail this form and checks to Galaxy Treasurer: 

Athena Robbins

12212 Six Ponds Lane

Smithfield, VA 23430

Please complete the dollar amount,  cut along the dotted line and provide the donor with the receipt.

-----------------------------------------------------------------------------------------------------------------------------------------------------


The Smithfield Galaxy Fastpitch Association sincerely thanks you for your generous tax-deductible donation totaling $_________________________. 

In accordance with IRS regulations, Smithfield Galaxy Fastpitch Association declares that it has provided neither goods nor services in consideration of your gift.   The non-profit organization’s federal identification number is 56-2435278.

Please retain this as your receipt for tax purposes.

