Grand

S Sam

Basaball
NAME OF TEAM:

GRAND SLAM FOR YOUTH BASEBALL
CONCESSION STAND APPLICATION

MAILING ADDRESS: STREET
CITY STATE ZIP

CONTACT NAME:

CONTACT PHONE NUMBER:

CONTACT E-MAIL ADDRESS:

NAME OF LEAGUE:

MAILING ADDRESS: STREET
CITY STATE ZIP

CONTACT NAME:

CONTACT PHONE NUMBER:

CONTACT E-MAIL ADDRESS:

GAME PREFERENCES:
MONTH: ANY APRIL MAY JUNE JULY AUG SEPT
DAY: ANY  WEEKDAYS WEEKENDS

BRIEFLY STATE WHAT FUNDS RAISED WILL BE USED FOR:

Note: Proof of receipt of funds and expenditures will be required.

All sections of this application must befilled out completely. Fax the application to Astrosin Action Foundation
at (713) 259-8981 or mail to Grand Slam for Youth Baseball, PO. Box 288, Houston, TX 77001-0288.




