
P.H.B.S.A. 
Travel Sponsor Sheet 

 

 
 
Business Name:      Contact Name:      
 
Mailing Address: City/State Zip:   
 

Business Phone:  (       )                                  Fax:  (       )                                  Cell:  (       )   
 

Would you like us to put a link to your website on ours? YES________ NO_________ 
If yes, please provide website: 
 
               
   
________ YES, I wish to sponsor a Travel Team 
 
________ NO, I cannot sponsor a Travel Team 
 
 
If sponsoring a travel team, would you like to sponsor a specific team? YES________ NO_________ 
If yes, please provide age division or coach name or player name: 
 
                
     
Travel Team Sponsorship Includes:  
 
►Travel Team Entered in Pinckney Tournament (if available) 

►Business Name on Travel Banner  

►Business Name on PHBSA Website (with link to your website, if desired) 

  

 
SPONSORSHIP FEES: 
 
 
 ________ Travel Team Sponsor @ $325/ea.   $______________ 

  

   

                
Authorized Signature Printed Name Date 

 

 

THANK YOU FOR YOUR SUPPORT! 
 

PLEASE MAIL FORM & PAYMENT BY FEBRUARY 28 TO: 
P.H.B.S.A., P. O. Box 813, Hamburg, MI  48139   
QUESTIONS?  Call Lisa Acree at 810-355-5111 


