PARKLAND BASKETBALL CLUB
SPONSOR FORM
SPONSOR NAME______________________________________________________________

(AS IT SHOULD APPEAR ON  SHIRTS & PLAQUE)
SPONSOR CONTACT__________________________________________________________

SPONSOR ADDRESS___________________________________________________________

CITY_____________________________    STATE_____________   ZIP__________________

PHONE________________________________         FAX______________________________

E-MAIL________________________________

NAME OF CHILD SPONSORED (if any)___________________________________________

DO YOU HAVE A WEBSITE?
YES

NO

IF YES, WOULD YOU LIKE A LINK FROM OUR WEBSITE?

YES
   NO

IF YES, WHAT IS YOUR WEB ADRRESS?
______________________________

******************************************************************************

SPONSOR FEE =  $200.00  
CHECK#_____________        CASH______ 

RECEIVED BY____________      DATE____________



******************************************************************************

SIGNATURE________________________________________________DATE_____________

SPONFORM
