SPONSORSHIP FORM


Business Name:  _________								_____________________________________

Address:  _________________							___________________________________

Business Web Site Address:  ___						_____	__	___________________________

Contact Person: ______________						____	_____________________________

Contact’s E-mail:  _________					________		_____________________________

Contact’s Phone Number:  __________						_____________________________

If you prefer a team name other than the business name please list it here:

																																																																	
 
Please also indicate Grade & Boy or Girl Name:

___________________________________________________________________

[bookmark: _GoBack]Enclosed is our check for $100.00 for sponsorship per team. 

___________________				___________															__________________
Date																			Signature

Please make checks payable to ‘Abington Youth Basketball Association’ or ‘AYBA’ and mail to:

AYBA
P.O. Box 36
Abington, MA 02351

Thank you for your sponsorship!
