
 
TEAM SPONSORSHIP 

  
 
BUSINESS NAME/LOGO ___________________________________________________ 

(Business letterhead, an envelope, business card or electronic file such as jpeg, tiff or pdf  
must be submitted if you are a new sponsor or your logo has changed) 

 
ADDRESS________________________________________________________________ 
 
PHONE NUMBER___________________________CONTACT_____________________ 
 
COLOR PREFERENCE: First Choice _______________________________________ 
 
    Second Choice_____________________________________ 
 
BOYS BASEBALL ______   GIRLS SOFTBALL _______   NO PREFERENCE _______ 
 
CHAMPION LEAGUE ______________ 
 
SPECIAL REQUESTS: 
 
  MANAGER: _________________________________________ 
 
  COACH: ____________________________________________ 
 
  SPONSOR CHILD / AGE: ______________________________ 
 
 
OTHER REQUESTS: _______________________________________________ 
 
               _______________________________________________ 
 

PAYMENT : 
 
CHECK _____MASTERCARD_____VISA_____AMEX_____DISCOVER_______ 
 
Credit Card Number____________________________ Expiration Date___________ 
 
Signature________________________________________________________________ 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

PLEASE FILL OUT THIS FORM AND RETURN WITH YOUR REMITANCE TO: 
 

STREETSBORO JUNIOR BASEBALL 
P.O. BOX 2196 

STREETSBORO, OHIO 44241 


