ENERGIZE, INSPIRE, ACHIEVE!

SPONSOR FORM

Thank you for your support of the Lakeland Youth Center and the programs offered. We greatly appreciate
your sponsorship and would like you to provide the following information so that we may properly recognize

your generosity:

Sponsor Name:

(As you would like it to appear on T-shirt):

Sponsor Contact Person:

Sponsor Phone Number: (Work) (Other)

Address: City, Zip

Email address:

- PROGRAMS <€

(Circle one)
Basketball Spring Golf Fall Flag ALL
Soccer Soccer Football (1 team/sport)
$125.00 $125.00 $125.00 $125.00 $125.00 $500.00

Please make your check payable to: Lakeland Youth Center
Mail, Fax, Email or bring in this sponsorship form, your check, and logo to:

Lakeland Youth Center
Attn: Jenny Douglas
PO Box 201 /101 E Chicago St
Syracuse, IN 46567
Fax (574)457.8055
lakelandyouthcenter@gmail.com
www.lakelandyouthcenter.com

Please call (574)457.3055 if you have any questions. A receipt with our non-profit Federal I.D. number will be

mailed to you.




