
JUPITER – TEQUESTA ATHLETIC ASSOCIATION 
 

SPONSORSHIP FORM 
 

 
Company_________________________________________________________________ 
 
Contact Person____________________________________________________________ 
 
Address__________________________________________________________________ 
 
Phone___________________________________________________________________ 
 
Referred by_______________________________________________________________ 
 
Team Name______________________________________________________________ 
 
Sponsor’s child to be on team________________________________________________ 
 
                                    
                                                  SPORT 

 
 

� Tackle Football     � Travel Softball   
� Basketball     � Softball 
� Travel Basketball     � Cheerleading 
� Volleyball      � Roller Hockey 
� Golf      � Travel Baseball 
� Lacrosse      � Baseball 
� Tennis      � Wrestling 
� Recreational Soccer    � Flag Football 
� Travel Soccer     � Other_________________ 

 
 
The named business agrees to sponsor a JTAA team and to pay a sponsorship fee of $_____________ 
 
 
Date________________Authorized Signature_____________________________________ 
 
 
 
Date_________________Payment Received by____________________________________ 
 

 
 

JTAA    � PO Box 3024     � Tequesta     � FL     � 33469 
 


