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Date:	___________________	
	
	
Sponsorship	Choice/Number:	_______________	
	
	
Sponsor’s	Company	Name:		_______________________________________________________________	
	
	
Sponsor’s	Contact	Name:	__________________________________________________________________	
	
	
Sponsor’s	Telephone	Number:	__________________________________________________________	
	
	
Sponsor’s	E-	mail:	__________________________________________________________________________	
	
	
Sponsor’s	Mailing	Address:	_______________________________________________________________	
	
	
Sponsor	Signature:	________________________________________________________________________	
	
	
BYB	Sponsorship	Coordinator:	__________________________________________________________	
	
	
Payments	can	be	mailed	to:	
	
Bolton	Youth	Baseball	
c/o:		Shane	McGowan/Treasurer	
P.O.	Box	52	
Bolton,	Ma	01740	
	
Tax	ID:		20-5881449	

	
	


