
 
 
 

2024 MHYBA FUNDRAISER COMMITMENT FORM 
 

PLEASE READ ALL FUNDRAISER INFORMATION ON THE 

 FUNDRAISER INFORMATION FORM BEFORE SIGNING THIS FORM 

 

I understand that by signing this form, I have chosen to participate in the 2024 Fundraiser.  I 

understand that it is my obligation to sell seven (7) raffle tickets at $5.00 each in order for the 

player listed below to participate in the upcoming season.  I understand that I am required to turn 

in to MHYBA seven (7) ticket stubs and $35.00 cash or check (made out to MHYBA) to fulfill 

my participation required obligation.   

 

Should I “NOT” sell the required tickets, I understand that I will owe 

MHYBA an additional $35.00 to fulfill my registration fee commitment. 
 

 

ALL TICKET MONEY MUST BE TURNED IN BY APRIL 6, 2024  
 

PLEASE PRINT 

 

PLAYERS FULL NAME_________________________________________________________ 

 

PLAYERS DATE OF BIRTH _____/_____/_______         CURRENT AGE (TODAY)_______ 

 

MOTHERS NAME_______________________________Cell #  _________________________ 

 

FATHERS NAME________________________________Cell #_________________________ 

 

 

PARENTS SIGNATURE___________________________________  DATE_____/_____/2024 

 

 

PARENTS – PLEASE DO NOT WRITE BELOW THIS LINE 

______________________________________________________________________________ 

 

WERE ANY TICKETS PAID FOR TODAY?      YES     NO 

 

IF YES, AMOUNT PAID ____________________________ 

 

WERE ANY EXTRA TICKETS GIVEN TODAY?    YES     NO 

 

IF YES, HOW MANY?  _______________  (number of Tickets, NOT number of Books 

 

MHYBA OFFICIAL SIGNATURE _______________________________________________ 

 

 

 

3RD Participant                   4TH Participant 


