
 
 
 
 
 
 
 
 
 

 
SOUTH GLENS FALLS GIRLS SOFTBALL 

THANK YOU FOR YOUR SUPPORT ! 

2010 TEAM SPONSOR FORM 
 
 
EXACT NAME:  _______________________________________________________________ 

(How you want it to appear on player uniform) 
 

ADDRESS:   _______________________________________________________ 

________________________________________________________ 

PHONE:  _______________________________ FAX:  _____________________ 

CONTACT NAME:   ________________________________________________ 

E-MAIL:   __________________________________________________________ 

WEB ADDRESS:   ___________________________________________________ 
(Listing on the League’s website SPONSOR PAGE) 

 

GIRL(S) SPONSORED:   ________________________________________________________ 
 
How do you prefer to receive sponsor information:  (check one) 

Phone     Fax    E-Mail    Mail   

 
2009 SPONSORSHIP LEVEL:   TEAM     $ 250 
   SUMMER TOURNAMENT TEAM $ 250 
   CORPORATE CONTRIBUTION $ ______ 
 

 
 

Make your check payable to:  South Glens Falls Girls Softball, Inc. 
Mailing address:   P.O. Box 1502, South Glens Falls, New York  12803 


