
 

 

 

 

Sponsorship Form 

 
 

Business Name: _______________________________________________ 
 
Address: _____________________________________________________ 
 
Phone: _______________________________________________________ 
 
Email Address: _________________________________________________ 
 
Web Address: __________________________________________________ 
 
Contact Person: ________________________________________________ 
 
Contact Person Phone (if not above): __________________________________________________ 
 

Team Preference: _______________________________________________ 
 
Donation Amount: __________ Installment Plan: (Fence Advertising Only) ___________ 

 

Sponsorship Signature: ____________________________  Date: _________ 
 
League Rep Signature: ____________________________ Date: _________ 
 
Please make check payable to Lakeshore Youth Athletic Association. 
 
Enclose your check with this completed form and return it to the PO Box below. We will sign and 
return a copy of this form to you for your receipt. 
 

On behalf of the 300+ families, the Board of Directors sincerely thanks you for 
your support. 
 
For your tax records, our Fed ID # is 20-0128337 

 


