




YOUR SUPPORT 
WILL HELP 
CHILDREN 
THRIVE AND 
STRENCTHEN 
OUR 
COMMUNITY. 

Please return to: 

FYAA 

3372 Thomas Jefferson Rd. 
Forest, VA 24551 

Please email your 
business logo in .eps & 
.jpg format to:

ad mi n@forestyouth.org 

www.forestyouth.org 

FOREST YOUTH ATHLETIC ASSOCIATION 

TEAM SPONSORSHIP PLEDGE FORM 

SPONSOR INFORMATION 
Business Name: 
(as you want it to appear on the sign) 

Business Address: 
------------------

City, State: __________ _ Zip: ______ _ 

Contact Person: _________________ _ 

Email: 
------------------------

Phone Number: 
-------------------

Website to link: 
--------------------

SELECT SPORT 

0 Baseball 

0 Basketball 

D Cheer 

0 Flag Football 

0 Football (tackle) 

D Lacrosse 

0 Softball 

$200 per team x ___ teams = $ ____ _
Team sponsorships are on a first-come-first-serve basis. 

If you would like to sponsor a specific team, please specify below: 

Team (s) / Child's Name: _______________ _ 

Age Group (s) /Division: _______________ _ 

O If the team I want to sponsor is filled, I still want to help! Please apply 

my donation to another team in need of sponsorship. 

O I don't have a preference! Please help as many teams as possible who 

need sponsorship! 

PAYMENT 

O Please accept my check 
Checks should be made out to FYAA 

0 Please invoice me in ______ _ 
(please specify month) 

O Make payment on line _____ _ 
www.forestyouth.org 

AGREEMENT 

Signature: _________________ _ 

Printed Name: _______________ _ 

Date: ________ _ 
FYAA is a 50l(c)(3) nonprofit organization, EIN: 52-1275638. 

All donations are tax-deductible to the full extent of the law. 

mailto:admin@forestyouth.org
www.forestyouth.org
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