
      Sponsor Information Form 

 

 
 

 

Date:____________ 

 

Name of Business: ______________________________________ 

 

Name of Contact Person: _________________________________ 

 

Address: _______________ City: ___________St:____ Zip:_____ 
 

Telephone #:________________        Fax #:__________________ 

 

E-Mail Address: _______________________ 

 

Sponsored Amount: _________________ 

 

Signature of Sponsor: _______________________________ 

 

 

 

 

Make all checks payable to Long Beach Pop Warner (LBPW) 

Thank you for supporting our football players and cheerleaders. 

 

 
 

**Fill out this form and attach to your donation check. Keep the       

sponsorship letter for your records** 


