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Player Sponsorship Policy 
The Robina Braves Baseball Club (RBBC) proudly supports junior baseball players 

excelling in baseball. This Policy is designed to provide financial assistance to 

families in meeting the compulsory costs associated with attending National or 

International level competitions. 

ELIGIBILITY: 

1. The applicant must be a Registered Junior Player of RBBC at the time of application and at 
the time of participating in the representative level event. 

2. Applications may only be made for events in the future, or where the application is made no 
more than 30 days after the event date or date the costs were incurred/paid. 

3. Eligible events include (but are not limited to) any other National or International level 
competition deemed suitable for financial support by RBBC Executive Committee. 

4. Any member of the RBBC Executive Committee deemed to have a conflict of interest for an 
application shall be excluded from the decision process for that application. 

5. All submissions and personal details shall be kept in the strictest confidence as per Privacy 
Laws, and no personal details shall be shared with anyone outside the RBBC Executive 
Committee. 

6. Any player successful in receiving a Player Sponsorship agrees to have their name, event 
details and scholarship amount promoted to the Baseball community. 

7. Eligible Players may apply more than once per calendar year, but each player may only 
receive the maximum amount from each category once per year, as follows: 

a. State Championship Division One (GCBA Representative) = $50 

b. National Championship: State Representative or member of QLD/GCBA team = $200 

c. International Competition (National Representative) = $300 

Note: Each player maximum contribution is $300 per calendar year. 

8. Player Sponsorships may be awarded for the full or partial amount applied for, at the discretion 
of the RBBC Executive Committee. If for any reason a successful applicant does not attend the 
event applied and/or receives a refund for costs incurred, the scholarship amount (up to the 
value of refunded costs) will be re-payable to the RBBC to be re-allocated to another applicant. 

9. RBBC will allocate a maximum contribution of $3,000 per calendar year ($1,500 female 
competition players & $1,500 male competition players) towards Player Sponsorships 
across all applicants, which may be varied by the RBBC Executive. 

10. In the process of awarding Player Sponsorships, consideration will be given to: 

a. Whether the Registered Junior Player has previously received financial assistance  

b. The compulsory costs associated with the event (e.g. entry fee, cost of uniforms, etc) 

c. Any hardships that the player / family may be experiencing that may impact the 
Registered Junior Player ability to participate in the event (please provide details if this 
is the case) 

11. Applicants will be advised of the outcome of the application in writing within 2 weeks of 
submission. If successful, funds will be transferred to the nominated bank account within 5 days 
of approval. 

12. RBBC Executive may vary this policy from time to time. Payment is at the sole discretion of 
RBBC Executive and cannot be challenged.
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APPLICATION FORM 

Please complete the application form below to apply for a Player Sponsorship. 

Submit completed application including attachments to braves.secretary@robinabraves.com 

APPLICANT DETAILS 

FIRST NAME LAST NAME 

DATE OF BIRTH RBBC TEAM 

PARENT / CARER CONTACT & PAYMENT DETAILS 

FIRST NAME LAST NAME 

PHONE RELATIONSHIP TO CHILD 

EMAIL 

ADDRESS 

BSB NUMBER ACCOUNT NUMBER ACCOUNT NAME 

EVENT DETAILS 

NAME OF EVENT DATE OF EVENT 

TYPE OF EVENT COMPULSORY COSTS (AMOUNT APPLYING FOR) 

NOTES / ADDITIONAL INFORMATION 

Has this player received a RBBC Player Sponsorship this calendar year?  No  Yes (Amt $ 

 I have attached a letter confirming the applicant’s qualification / acceptance for this event and details

of the compulsory costs associated with the event.

PARENT SIGNATURE: DATE: 

ADMIN USE ONLY 

DATE RECEIVED OUTCOME DATE ADVISED ADVISED BY 
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