
Sponsorship 
Form 2026 

Type of Sponsorship 

Single $300 Double $400 Triple $600 RBI $1,000 Home Run $3,000 

 Grand Slam Minor B or C $4,000  Other 

Division 

Majors Minor A Minor B Minor C Farm Rookie Tee Ball 

Sponsor Information 

Contact Name: _________________________________ Phone: __________________________________ 

Email: ______________________________  Business Name:_____________________________________ 

Business Address:_________________________________________________________________________ 

Website URL: _____________________________________________________________________________ 
*Sponsor Appreciation Plaques will be distributed mid-season

Payment Information 
Check Cash Credit Card (Online) Payment Total: _________________________ 

Team Information 
Division: ____________________  Team Name: _______________________________________________ 

Team Contact Name:_______________________ Team Contact Phone: ___________________________ 

It is mutually agreed that the payment of the above consideration fulfills all obligations on the part of the sponsor and the team 
shall be selected and directed by those persons to whom this responsibility is assigned by the HVLL Board of Directors. It is also 
understood that all funds collected shall be turned over to Huntington Valley Little League and deposited into the General Fund. 

Sponsors Signature:__________________________ Title:______________ Date:_____________ 
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