
Gig Harbor Little League 

Registration Reimbursement Application 

 

Name:_______________________________________________  Phone number:_______________________  

Email:_______________________________________________  Date:_______________________________ 

 

Gig Harbor Little League Player(s) for whom you are seeking registration reimbursement. 

 

Name:___________________________________ Softball or Baseball:________________________ 

Team:___________________________________ Full or partial reimbursement:________________ 

 

Name:___________________________________ Softball or Baseball:________________________ 

Team:___________________________________ Full or partial reimbursement:________________ 

 

Name:___________________________________ Softball or Baseball:________________________ 

Team:___________________________________ Full or partial reimbursement:________________ 

 

Do not write below this line, for league use only. 

_____________________________________________________________________________ 


