
 

 

Sponsorship Agreement Form 

Please return completed form and check payable to HVSA 
to the address below by March 30th, 2009. 

HVSA Sponsors 
C/O Laura Giancola, HVSA Treasurer 

15349 SE Elinor St. 
Clackamas, OR 97015 

 

 

________________________________________________________________________________  

   Sponsor Name (as you would like it to appear on HVSA materials)                    � Business             � Private Sponsorship 

___________________________________________________________________________________________________________  

   Point of Contact 

___________________________________________________________________________________________________________  

   Mailing Address 

___________________________________________________________________________________________________________  

   City                                                                                 State                                                               Zip 

___________________________________________________________________________________________________________  

   Telephone                                                                       Cell                                                                 Fax  

___________________________________________________________________________________________________________  

   Email Address                                                                  Web Address 

___________________________________________________________________________________________________________  

   Team Name                                                                     Coach/Player’s Name                                     Age/Level      

 

 

Receipt of your donation will be sent to the contact and address above unless requested otherwise.  
Thank you for your generous support of the Happy Valley Softball Association and our communities’ youth athletes. 


