
Silverado Little League 

www.silveradoll.org 

_________________________________________________________  

SPONSOR FORM 

BUSINESS NAME:  ________________________________________________________  

ADDRESS:  _______________________________________________________________  

 CITY: __________________________   STATE: _______   ZIP: ______________  

CONTACT NAME: ____________________________ PHONE #: __________________  

Division you would like to sponsor (circle):  

 T-Ball  Rookies  Minors  Majors  Juniors  Seniors  

Team Name:  __________________________________  

(If applicable)  

Manager/Coach: ______________________*Sponsored Player: ________________________  

  (If applicable)  *Sponsored player deadline – 2/8/22 

Sponsorship includes company name/logo on team banner hung at every game, team picture plaque, and 

at least 1 “Highlighted Sponsors” inclusion in a Silverado LL Newsletter sent to all of our Families.  

 _____ NEW SPONSOR - $500.00   _____ RETURNING SPONSOR -  $400.00  

Please make checks payable to:  Silverado Little League  

Your sponsorship is tax deductible.  EIN # 88-0344196  

 ____________________________________________________   _________________  

 Signature  Date  

THANK YOU FOR YOUR SUPPORT! 

Date Received ___________Amount ________Check# ___________  


