
 
EQUIPMENT DONATION FORM 

Donation Date: __________________________ 

Type of Donor/Donation: 
___ Individual  ___ Company  ___ League 
___ Other: (please provide detail)___________________________________________________________ 

Oraganization / Company Name: __________________________________________________________ 
(if applicable) 

Name: ___________________________________________________________________________________ 
(if league/company, list lead representative. If individual donor, list how you would like your name listed in publications)  

Parent(s) Name(s): _______________________________________________________________________ 

(for children under 18) 

 Address:________________________________________________________________ 
 City: __________________________________ State: _________ Zip: ______________ 
 E-Mail Address: __________________________________________________________ 
 Phone Number: _______________________________ T-Shirt Size: _______________ 

How did you find STA On The Field? _________________________________________________________ 

What do you love most about baseball, softball, or youth sports? 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

If you are comfortable with us recognizing you or your organization on social media, please provide us 
with your handles so we can tag you: 
 Instagram: _________________________ Facebook: ____________________________ 

Do you give STA OTF permission to use your quote/story in promotional pieces (i.e website, brochures, 
social media)?  Yes _____  No _____ 

Are you interested in future volunteering opportunities with STA On The Field? Please check those you are 
interested in: 

 __ Special Events __ Inventory Assistance __ Special Skills (marketing, etc) 
 __ Individual Coaching __ Board of Directors/Advisor 


