
Hampton Youth Baseball Association 
 

SPONSOR FORM - 2011 
 
 
 
Business Name:  ________________________________________________________________ 
 
Owner/Manager/Contact: __________________________________________________________ 
 
Address:  ______________________________________________________________________ 
 
City:  ___________________________  State:  ___________  Zip Code:  ___________________ 
 
Phone: ________________________________ Fax: ___________________________________ 
 
Email: _________________________________________________________________________ 
 
 

Please Check Appropriate Line 
 
 

__________  Full Team Sponsor ($600.00) 

  This sponsorship covers one (1) team’s uniforms and equipment for 1 year 
 
 

__________  Half Team Sponsor ($300.00) 
  This sponsorship covers half (1/2) of one team’s uniforms and equipment for 1 year 
 
 

All sponsor levels will have company name on banner to be displayed at the baseball complex 
on Holly Street.  Full Team Sponsors will have an individual banner approximately 4’ x 4’.  Half 
Team Sponsors will have (1/2) of a 4’ x 4’ banner. 
 
 
 

________  Cash Contribution        Amount:   $ ___________________ 
 
 
 
_________________________________________  ____________________________ 

Signature           Date 
 
 
 

Please make checks payable to Hampton Youth Baseball and mail to: 
 

Hampton Youth Baseball 
P.O. Box 97 

Hampton, SC 29924 


