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Studies show that participation in youth sports
can positively affect aspects of personal
development among young people, such as
self-esteem, goal-setting, and leadership -
along with instilling good lifetime habits for
health and fitness.

Your support can help make our whole
community healthier.

Show your support of our Oshkosh

community and kids’ growth by
sponsoring Youth Sports at the Y.

Please call or email for more information,
or return this sponsorship form today.

We thank you and the kids thank you.
You really can make a difference.

Jeremy Gaveske ¢ Sports Director
OSHKOSH COMMUNITY YMCA

3303 W 20th Avenue ¢ Oshkosh, Wi 54904
920-230-8928
jeremygaveske@oshkoshymca.org

When you sponsor a team, your business
name or logo will appear on a team’s shirt
or jersey, and you will receive a team photo
to display in your workplace. You get great

visibility in the community while making it
possible for kids to be involved in team sports
at an affordable cost.

LIFE

‘-‘J_“ -
Il

PO G N

REGISTRATION FORM YMCAYOUTH SPORTS SPONSORSHIP

When you sponsor a team for any sport, your business name will appear on the shirt or jersey. Please
email logo (high-res .jpg or outline .eps) to Jeremy Gaveske at jeremygaveske@oshkoshymca.org.

Business Name (as you would like it to appear on jersey or shirt)

Contact Name (first & last)

Business Address City Zip

Telephone e-mail address

Name of child whose team you prefer to sponsor

Signature Date

Print Name

IAM INTERESTED IN SPONSORING THE FOLLOWING SPORT(S):

[ Basketball (Jan-Feb) « $150

[ Indoor Winter Soccer (March-April) » $150

[ Spring Flag Football (May-June) - $150

[ Oshkosh Baseball (May-July) » $300
[ outdoor Fall Soccer (Aug-Sept) * $150

[ Fall Flag Football (Sep-Oct) « $150

[ Indoor Fall Soccer « (Oct-Dec) « $150

PAYMENT OPTIONS:

[ Payment enclosed.
[ Please send invoice for total amount due.
[ Please bill me quarterly.
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