
Foster City Youth Softball Association 
Team Sponsor Application 

 
 

Thank you for your decision to support Foster City Youth Softball.  In appreciation of your support, all 
sponsors will be listed on the League’s web page, given a recognition plaque with the sponsored 
team’s photo suitable for display in a lobby or other common area, and have their name printed on 
team uniforms in selected divisions (8U and 6U Divisions). 
 
Sponsor Name (to appear on all listings):         
 

Contact Person:       Phone:      
 

Address:              
 

City:         State:   ZIP:    
 

E-mail Address:       Web Site:     
 
 

Sponsorship Fee        $                   275.00 
Additional Donation (optional – and appreciated!)    $_________________ 
 

Total Enclosed        $_________________ 

 
Sponsor Preferences: 

� Sponsor any team 

� Sponsor a specific team:           

� Sponsor a team with the following coach:   ______    

� Sponsor a team with the following player:         

� Sponsor any team in the following division (please check one): 
 

 

SOFTBALL:  ____ 14U (13-14 yr olds)    ____ 12U (11-12 yr olds)    ____ 10U (9-10 yr olds) 
                        ____ 8U (7-8 yr olds)          ____ 6U (5-6 yr olds) 
 

 
 
Signature:       Title:      Date:    
 
Company (if applicable):           

 

 

FOSTER CITY YOUTH SOFTBALL ASSOCIATION 

P.O. BOX 4211 
FOSTER CITY, CA 94404 

 

www.fcsoftball.org 


