l-érll\%:-

LITTLE LEAGUE

Please Mail to:

West Salem LL
P.O. Box 5445
Salem, OR 97304

West Salem Little League 2025 Sponsorship Form

Organization Name:

Street Address:

City: State:

Zip:

Primary Contact: Phone:

Email:

Sponsorship Donation

Total Amount Child/Team to Sponsor

Upper Division Field $1,200
Sponsorship ’

Concession Stand $900

Field Improvement $750
Sponsor

Upper Division $500
Baseball/Softball
Ages 9-14

Lower Division $500
Baseball/Softball
Ages 5-11

Player Sponsor $1 25

Other

*Description of sponsorships and benefits on next page.

Make checks payable to: WSLL and mail to: PO Box 5445 Salem, OR 97304




SPONSORSHIPS:

Upper Division Field Sponsorship:

Largest banner closest to Majors or Intermediate Backstop.

Field will be referenced as your business’ field.

Thank you plaque from West Salem Little League.

Recognition on League Website, Team Websites, Opening Ceremonies
3 - Player Registrations included

Concessions Stand Sponsor:

Banner posted next to (main fence along Patterson St.) Concessions Stand.
Thank you plaque from West Salem Little League.

Recognition on League Website, Team Website, Opening Ceremonies
Please ask about how to have your business logo permanently added tothe
Concession Stand near upper division field.

2 - Player Registrations Included

Field Improvement Sponsor:

Recognition/Banner posted on fields.

Thank you plaque from West Salem Little League.

Recognition on League Website, Team Website, Opening Ceremonies
2 - Player Registrations Included

Upper Division Team Sponsorship:

Banner posted on main field.

Sponsor name printed on team jerseys.

Team Plaque.

Recognition on League Website, Team Website, Opening Ceremonies
1 - Player Registration Included

Lower Division Team Sponsorship:

Banner posted on main field.

Sponsor name printed on team jerseys.

Team Plaque

Recognition on League Website, Team Website, Opening Ceremonies
1 - Player Registration Included

Player Sponsor:

Acknowledgement on League Website.

Make checks payable to: WSLL and mail to: PO Box 5445 Salem, OR 97304
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