
HOOVER ATHLETIC ASSOCIATION 

2011 OTM League Football  Sponsor Form 

 

 

Company Name: ______________________________________________ 
 
Address:  ______________________________________________ 

 

City:    ______________________________________________ 

 

State:   ______________________________________________ 

 

Zip Code:  ______________________________________________ 

 

Contact Name:  ______________________________________________ 

 

Phone:   ______________________________________________ 

 

Payment Method: 

  

   

  

A sponsorship entitles you to the following: 

 

*Your Company name on a banner displayed by the team (if the team has chosen to display a banner) 

Please indicate how you can help by sponsoring a team. 
 
 

   
 
 

$100 Sponsorship 

$200 Sponsorship 

$250 Sponsorship  

$300  Sponsorship 

$350 Sponsorship 

$500 Sponsorship 

$__________ other amount for Sponsorship 
 

 

 

  
Ball Park Information 

(Coach or Team Mom to complete) 

Team: 
League: 
Team Contact: 
Phone: 
* Coaches or Team Moms Must Turn in Forms by March 15th, 2008 

Thank you for your help in 
supporting our community 
programs. 

 

To be a sponsor of our 
Competitive Youth Football 
League can: 

 

Complete the following 
information and turn into the 
Coach or Team Mom of the team 
in which you would like to 
sponsor. 

 

 
Ball Park Information 

(Coach or Team Mom to complete) 

Team:  _______________________________________________ 
League: _____________________________________________________ 
Team Contact: _____________________________________________________ 
Phone:  _____________________________________________________ 


