
 
 
 
LEAGUE: ______Girls Basketball________________ 
TEAM: ___________________________________ 
 
COACH: ___________________________________ 
 
 
 
SPONSOR INFORMATION: 
 
 BUSINESS NAME: _____________________________ 
 
 ADDRESS:  _____________________________ 
 
 PHONE:  _____________________________ 
 
FEE: $150.00 
 Tax deductible contribution 
 

*Please attach business card or the logo (hard copy) to be printed on sleeve 
of shirt. 

 
All Sponsors will receive: 

 Name / Logo on the sleeve of team shirt. 
 Team Plaque with picture. 

 
 
Thank you very much for your support of our League! 
 
 
 
 
COACHES:  Please return the Sponsor information by October 20, 2008. 


