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               JTAA Flag Football Sponsorship Form
Contact Person:  ________________________________________
Phone Number:   _____ - _______ -___________

Company/Organization Name: _______________________________
Company/Organization Address: _____________________________
                                                    _____________________________





        ______________________________
Sponsor’s Child’s Name: ____________________________________
Sponsor’s Child Age Group: __________________________________
Exact Name to Appear on Player Shirt: _________________________
Exact Name to Appear on Team Plaque: ________________________
Team Sponsorship is $300 per Team

Check Number:  (               )
_________________________


________________

Authorized Signature



Date

_________________________


_________________

Payment Received By:



Date




Please make all checks payable to: JTAA Flag Football

Please mail check and form to:






JTAA Flag Football






P.O. Box 3024






Tequesta, FL 33469

jtaaflagfootball@bellsouth.net
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