
Select / All-Star Team Sponsorship Form
Name of Company:  ________________________________________________ 
Address:  ________________________________________________________
Phone:  ______________________ 
E-mail:  _________________________________

Contact Name:  __________________________________
Signature:  ________________________________________________

Year of Sponsorship:  __________
Would you like a Sponsor Plaque?  _____ Yes  _____ No

SPONSOR TYPE:

 FORMCHECKBOX 
 $250.00 Single
 FORMCHECKBOX 
 $500.00 Double
 FORMCHECKBOX 
 $750.00 Triple

 FORMCHECKBOX 
 $1000.00 Homerun

 FORMCHECKBOX 
 $1500.00 or more Grand Slam

TEAM SPONSOR PREFERENCES:

Age Division
    
	7 Year Old
	 FORMCHECKBOX 


	8 Year Old  
	 FORMCHECKBOX 


	9 Year Old
	 FORMCHECKBOX 


	10 Year Old
	 FORMCHECKBOX 


	11 Year Old
	 FORMCHECKBOX 


	12 Year Old
	 FORMCHECKBOX 


	13 Year Old
	 FORMCHECKBOX 



Coach Preference:
_____________________________________________________________

Please return this completed form and a check, make payable to UMAC Baseball, Inc. to the following address:

UMAC Baseball, Inc.

P.O. Box 1950

Germantown, MD  20875
(301) 916-6663
www.leaguelineup.com/umacbaseball
UMAC Baseball is a 501(C)(3) organization.

