SPONSORSHIP INVOICE

[League Name]
[Street Address]
[City, State, Zip]
[Email/Phone]
Invoice #: [00000]
Date: [MM/DD/YYYY]
Season: [Year/Season Name]
Bill To:

[Sponsor Company Name]
[Contact Person]

[Sponsor Address]
[Sponsor Email]

Sponsorship Level / Description Quantity Amount
[e.g., Gold Tier - Jersey Logo & Banner Outfield] 1 $0.00
[e.g., Additional Equipment Donation] 1 $0.00

Total Due: $0.00

Payment Instructions:

Please make checks payable to: [League Legal Name]|
Remit to: [Mailing Address for Checks]

Online Payment: [Link/Platform if applicable]

Thank you for supporting youth athletics in our community!



