
St Johns Youth League Baseball & Girls Softball 
PO Box 95 St. Johns, Michigan 48879 (www.sjyba.com) 

Sponsorship Program 
(Diamonds in your Back Yard) 

 
TEAM  SPONSOR (Please check one) 
[   ]  Baseball $250.00 (limited)  [   ]  Girls Softball Team Sponsor $250.00 (limited)    $ __________ 
 
 Logo/Clipart ___________  Colors __________ 
 
Are you a  parent/coach who wants to sponsor your own team?  Yes ____  No ____ 
Childs Name: ____________________________________________________ (needed to match to team) 
 
 
SIGNBOARD SPONSOR (Sign displays on Ball Field fence one full season May-Oct) 
[   ] 4’ x 8’ Aluminum Sign, up to 3 colors.  (One side only) 
 Note: Double sided sign boards available on Little and Pony field only w/ additional fee. 
 
 Logo/Clipart ___________  Colors __________ 
 
 [  ] $325.00 1 Full Season   [  ] $750.00 3 Full Seasons     $ __________  
 
The following fees apply for Signboard Sponsor that do not lapse from season to season from original signup: 
 [  ] $250.00 1 Full Season   [  ] $600.00  3 Full Seasons    $ __________ 
 
 
BASE SPONSORSHIP (all donations go into the General Fund) 
[  ] 1st Base $25 [  ] 2nd Base $50 [  ] 3rd Base $75 [  ] HomeRun $100 
[  ] Other $__________           $ __________ 
 
DIAMOND SPONSORSHIP (all donations go into the General Fund) 
Donation of: [  ] Your personal Labor   [  ] Group Labor [  ] Materials needed to fund SJYBA 
For more information about needed Labor and/or Materials, please contact the Sponsorship 
Chairperson: Mistie McKane (989) 224-0676.  Base/Diamond Sponsors will have your name on 
the St Johns Youth Baseball Proud Sponsor Board 
                         TOTAL Amount $ __________ 
 
Please make check payable to:  St Johns Youth Baseball Association   
Mail form w/payment to: St Johns Youth Baseball Association 
    Attn:  Mistie McKane 
    PO Box 95, St Johns MI  48879-0095 
 
Any questions about Sponsorship, please contact the Sponsorship Chairperson: Mistie McKane (989) 224-0676 

Please do not forget your clip art.  It is very important that we have it with this form 
 
Personal Name / Business Name: ___________________________________________________________ Date: _____/_____/_____ 
 
Plaque Name: (up to 24 characters) _______________________________________________________________________________ 
 
Address: ______________________________________________ City ____________________ State _________ Zip ____________ 
 
Phone: ____________________________________________________  Fax: ____________________________________________ 
 
Contact Name: ______________________________________________ SJYBA Rep Name: ________________________________ 
 
Web Address: _______________________________________________ E-mail Address: ___________________________________ 
 

We would like to express our thanks -- If it were not for our Sponsors, our kids would not be playing ball. 
 

“A Non Profit Organization” 

-------- Office use only -------- 
Check Number: _____________ 
Check Amount: _____________ 


