Knik Little League
PO Box 771384 Eagle River, Alaska 99577 (907) 689-7910
http://www.kniklittleleague.com

SPONSOR FORM

When you become a Knik Little League sponsor, you play a very important role in the lives of approximately 600 baseball and
softball players in the Chugiak/Eagle River area. VYour sponsorship helps provide team uniforms, equipment, field
maintenance, safety improvements, and scholarships for those in need. More importantly your support creates a positive
experience for local youth and adult leaders. Your contribution benefits all players in the league, not just an individual or

team.

In addition o the positive recognition and benefits you receive for your generous contribution, Knik will provide you with a
thank you letter along with your company name being printed in our annual newsletter and District 1 tournament program.

Thank you for your support of Knik Little League.
(Please Print or Type)

Sponsor Name:

Mailing Address:

Contact Person:

Email: Website

Phone: Fax:

Dollar Amount $

a Sponsorship Level Minimum
[] | Team Sponsor (Company Name Displayed on Team Jersey and Logo on Sponsor Board)* $500
|:| Board Sponsor (Company Logo or Name Displayed on Sponsor Board) $150
I:l General Donor

Division Preference (Circle One): [ Tee Ball O coach Pitch
[ Baseball Minors [ Baseball Majors [ Baseball Juniors [ Baseball Seniors [ Baseball Big Leagues

O softball Minors O Softball Majors [ Softball Juniors [ Softball Seniors [ Softball Big Leagues

Team Preference (Coach and/or Player Name)

***Please make checks payable to Knik Little League and include a copy of your company logo***
XXk Kkkxk
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***IRS 501c3 Non-Profit ID #94-3069828***
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