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Sponsorship Commitment Form 2025 Season
 
 
SPONSOR/BUSINESS NAME




CONTACT PERSON




EMAIL						PHONE

__________________________________	________________________________


SPONSORSHIP LEVEL				AMOUNT ENCLOSED

__________________________________	_______________________________


NAME AS IT SHOULD APPEAR ON JERSEYS (if different from above)




Contributions may be sent to: Southern Lehigh Youth Baseball, PO Box 107, Coopersburg, PA 18036
If you have any questions related to your sponsorship, please contact: Molly Driscoll, Fundraising Director at mollykate810@gmail.com 0r 610-417-4619.
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