
 
EDGEBROOK-SAUGANASH ATHLETIC ASSOCIATION 

SPONSORSHIP FORM 

 

NAME OF COMPANY: _______________________________________ 

CONTACT PERSON: _______________________________________ 

ADDRESS: _____________________________________________ 

CITY: _________________________________________________ 

ZIP CODE: _____________________________________________ 

TELEPHONE NUMBER: ___________________________________ 

EMAIL: ________________________________________________ 

 

TEAM SPONSOR: 

☐ $500.00 EXCLUSIVE SPONSOR   ☐ $250.00 REGULAR SPONSOR 
Sponsorship includes artwork on the back of the team jersey, a plaque with a team picture, and 
logo/sponsor information on the team website page. Regular sponsors may share jersey space. 

 

SPONSORSHIP OPTIONS: 
☐ Please choose a team for us 
☐ We would like to sponsor: 
CHILD’S NAME: _______________________ 
CHILD’S AGE: _________________________ 
DIVISION: 

• ☐ Baseball 
• ☐ Softball 

 
ARTWORK AND AD COPY: 
☐ Use existing artwork and ad copy 
☐ We will provide artwork and ad copy 

 
Please make checks payable to ESAA and mail to: 
Jason Komenda 
7042 N. Leoti Ave 
Chicago, IL 60646 

Any questions? Please contact Jason at President@esaabb.org or 708-638-4498. 

Visit us online at: www.esaabb.org 
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