
David Hicks Memorial Fund Request Form (10/30/2023 
 

David Hicks (ORLL District 3) was a respected and loved Little League Champion for players and 

umpires. This fund is possible at the request of his family. Fund distribution is available only for 

Oregon adult umpires of Little League to help pay for Little League umpire outreach clinics and 

umpire equipment. 

Funding requests are $1-$750 and can be submitted by one person per request (a maximum of $750 

per year will be awarded). A committee set up by the state DA’s will decide on how the $750 will be 

awarded between the number of requests. 

 

Please print information legibly 
Must be received by January 1st. 
 

 

Date: ________________________________ 

First Name: ___________________________ 

Last Name: ___________________________ 

Phone: ______________________________ 

 

Email :________________________________ 

 

Little League Affiliation (League or District name): ________________________________________ 

DA or President initial for Little League association verification: _____________________________ 

Total amount requested: ____________________________________________________________ 

 

Directions: (Write legibly) Reason for request: (Be as specific as possible and include a breakdown of 

monies asked for if applicable. 

_______________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

This request must be sent to: Oregon State Little League, PO Box 17661, Salem, OR 97305. 
 
Administrative use only                                                                                                    

Date received: ______________________                         Date of Action: __________________________ 

Approved YES / NO                                                       Amount allotted $____________________ 

Authorized by: _________________________ 


