
                Monroe Sports Association 
                       Sponsor Request Form 
 
___ I will sponsor a team this season.  If yes, please complete the remainder of this 
form.  Sponsor donation is $225.00. 
 
____ I do not wish to sponsor a team this season. 

  
    SPONSOR INFORMATION 
 
Name:__________________________________________________________________ 
Address:________________________________________________________________ 
City:___________________________________________________________________
Phone:__________________________________________________________________ 
Contact:________________________________________________________________ 
 
Special Requests: If you would like to request a color or logo please supply a copy, preferably camera 
ready.  We cannot guarantee colors but will make every attempt to accommodate your request. 

 

   AVAILABLE LEAGUES 
 
BOYS  AGES   GIRLS 
Kinder T-Ball        5 & 6    ____   Girls included with boys ____ 
Coach’s Pitch  7 & 8    ____   8 and Under Softball       ____ 
C-Ball   9 & 10    ____   9 & 10 Fast-Pitch             ____ 
B-Ball   11 & 12  ____   11 & 12 Fast-Pitch           ____ 
A-Ball   13 – 15   ____   13 & 14 Fast- Pitch          ____ 
Fundamental clinics                 ____ 
______________________________________________________ 
 
Note: We try our best to meet your preferences with team & color, 
however we cannot guarantee it. 
 
____ Please check if you would like a sponsors plaque 
 
Sponsor 
Signature:____________________________________  Date:_____________________ 
 
Please mail back to:  P.O. Box 183 Monroe, OH  45050 
 
On behalf of Monroe Sports Association, we thank you for supporting our youth. 


