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ODP Player Sponsorship Form Q"[’ ‘:Il

Please complete and submit this form with each sponsorship payment.

Player Name:
Age:  BOYS GIRLS Submission Date: / / Amount: S
Sponsorship Name:
Sponsorship Address: Contact Person:
Phone Number: ( ) -

All checks should be made payable to MSYSA. Please submit this completed form along with payment to
the address listed below:

MSYSA

Attn: ODP Programs Director
3060 Route 97, Ste 178
Glenwood, MD 21738

Thank YOU for your support!
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Third party sponsorship payments are accepted and will be applied to cover program fees including the Region | tournament fee
and any applicable ID camp bus/hotel fees. All sponsorship donations are applied similarly. In the event that the individual
player for whom the sponsorship donation was made on the behalf of or in honor of has an outstanding balance, the donation is
credited to their account. If the individual player does not have an outstanding balance, the funds are used to help cover any
additional direct internal Maryland State ODP expenses that the individual player may incur during their participation with the
Maryland State ODP during that seasonal year. If received sponsorship payments exceed the total amount of the ODP program
fees, the surplus will not be credited, refunded or carried over to the next seasonal year. All remaining unused funds from
sponsorship donations at the end of the season are considered donations to the MSYSA non-profit organization and may be
placed in the ODP general fund to help cover program expenses.




