THUMB AREA FOOTBALL & CHEERLEADING
LEAGUE

Mail to: Thumb Area Football League
Attn: Team Sponsorship
157 Elizabeth St. Croswell, MI 48422

Sponsor Application
Sponsor Information

Company Name: Contact Person:
Address:

City: State: ZIP:
Ph. #: Fax #: Email Address:

Team Information

Company name exactly how

it is to appear on Jersey:
Please enclose a business card, an ad, or logo and lettering style that you would like in the program
and on the end of the year t-shirt.

Season: 2010 Sport: (circle) Football Cheerleading | Preferred
Coach:
Preferred Community Preferred Age Division:

For Sponsorship:

Billing Information

Billing Address (if different from above):

City: State: ZIP.

Your children to be placed on team

Name: Name:

Please make checks payable to: Thumb Area Football League

Fall 2010 Football: $300 Cheerleading:$200- Full Team Sponsorship
Company name on player’s uniforms, ad on website, company name & logo on t-shirt,
and sponsorship plaque with team photograph

Signature: Date:
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