WASHINGTON TOWNSHIP BASEBALL
TEAM SPONSORSHIP FORM

Sponsor’s Name:

(PRINT NAME AS YOU WANT IT TO APPEAR)

Sponsor’s Address:

Sponsor’s Phone Number:

Sponsor’s Contact Person:

E-Mail:

Team Sponsor:

(PLEASE INDICATE TEAM YOU ARE SPONSORING)

Coach’s Name:

Age Group:

Signature Date

D One Hundred Fifty Dollars ($150.00) Make check payable to WTPR
Mailing Address — P. O. Box 1106, Turnersville, NJ 08012 or visit www.wtbaseball.org to pay online.

Internal Use:

Check No. Cash Date Received




