
Clarence Girls' Softball League  
PO. Box 35 Clarence, New York 14031  

 
 

 SPONSOR APPLICATION  
 
 
Sponsor : ____________________________________________________________________________ 
            Please print the name exactly how it is to appear on the back of the players' jersey. 

 
Sponsor Address :  ________________________________   __________________  ______________ 
     Street                        Town              Zip Code  

 
Sponsor Person Name : __________________________ Sponsor Phone:  ________________
   
 
Contact Person Name : __________________________ Contact Phone:  ______________ 
     If di�erent than above                          if di�erent than above  
 
Contact Address : _____________________________  _______________  ___________  
   If di�erent than above   Street                    Town                          Zip Code  

 
------------------------------------ ----------------- ------------------------------------------------ --------------  

 
Do you want your company logo printe   d on the shirt?  Yes ____ No ____  
Same as Last Year  _________  (Uniform & team colo rs may not match logo colors) 
 
If yes, please include business card, letterhead, or other camera-ready print media. 
For returning sponsors, we will use last year's logo unless a new one is provided. 

 
 Do you the wish to be associated with a particular player or coach? 
 If so, whom?  ________________________________________________________________ 

 
 Would you like to be linked to our web site? ______ 
 List your www site name or e-mail address  _________________ 
  

Sponsor applications may be returned to: CLARENCE  GIRLS' SOFTBALL , 
 PO BOX 35, Clarence,  NY 14031. Check one: 

  
______ Sponsor Fee Enclosed $ 175.00   

 

Sponsor Applications are Due March 1st  


