
   Howell Area Junior Baseball Association       
2010 Season Sponsor Form      

Sponsor Name: ______________________________      
Sponsor Address: ____________________________      
City: _________________________ State: ________      
Zip Code: ________________      
Phone Number: _________________ Fax Number: ______________     
Web Site Address: _______________________________________      
Email Address: __________________________________________      
Contact Person: ______________________________      
Please choose a Type of Sponsorship: Platinum ($700) _____ Gold ($500) _____ Silver 
($300) ______            Tournament Team ($500) ___________     
Platinum – Team Sponsorship/Company Banner | Gold – Company Banner at field | 
Silver – Team Sponsorship | Tournament Team – Shared Banner at Tournaments     
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _      
Sponsor Information:     
Sponsor Name, as you want it to appear on uniforms and/or Banner: 
_________________________________________________     
Any special artwork or logos must be supplied with this form – Please attach 2 business 
cards to this form        
If sponsoring a team, please choose the age group of the team you would like to sponsor. 
If you do not have a preference, a team will be assigned to you.       
T-ball  ______ 5 years old      Bantam Baseball ______ 7 and 8 years old               
T-ball  ______ 6 years old      Midget Baseball  ______ 9 and 10 years old             
                                                Minor Baseball   ______ 11 and 12 years old            
                                                Major Baseball   ______ 13 years old to 15 years old      
      
                                                Bantam Softball _______ 6, 7 and 8 years old       
                                                Midget Softball _______  9 and 10 years old      
                                                Minor Softball   _______ 11 - 14 years old    
                                                       
If you are sponsoring a specific player or coach, please print their name below: 
_________________________________________     
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _      
      
Authorized Signature: __________________________ Date: _________       
Please send this form, along with two business cards if sponsoring a team, and your 
monetary donation, to this address:     
       
HAJBA-Sponsor                             
PO Box 241      
Howell, Mi 48844      
     
Select Payment Method:   _____Check   _______Visa    ______Master card  
Name as it appears on the Card: ___________________________________     
Card Number: ___________________________      
Expiration Date: __________________________       

*Please make checks payable to HAJBA*     
Thank you for supporting the children in our community! 

 




