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Sponsor Name: _____________________________________________________________

Address: __________________________________________________________________

City/State/Zip: _____________________________________________________________

Contact: _________________________________  Phone: (______)___________________


   Levels of Sponsorship:

    ____  League Sponsor (Above $250) 

  Includes sponsor’s name on a team uniform and sponsorship plaque.

    ____  Team Sponsor ($250) 

    
  Includes sponsor’s name on a team uniform and sponsorship plaque.

    ____  Player Sponsor ($50 and Above)
  Provides scholarship assistance. No one is turned away due to inability to pay.

    ____  Sponsor (Other) 
  Providing money, services, equipment, etc.

   Amount of Sponsorship: $_________________________________________ 

Please return by: 
March 15, 2006

Make checks payable to: 
Richfield Girls Softball Association

Mail to: 
Scott Freeman, 6212 Bloomington Ave. S., Richfield, MN 55423

Questions, please contact: Scott Freeman (612)869-6751

www.richfieldsoftball.org
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