
(A nonprofit 501(c)(3) organization serving the youth of Salem & Keizer since 1996) 
 

 
 
 
 
 
 
 

 Single Team . . . . . . . . . . $250 School / Team Preference _______________ 
 
 Multiple Teams . . . . . . . . $250 X  ______  Teams  =  $___________ Donation 
 
 Player Scholarship . . . . . $  40 X  ______   Players  =  $___________Donation 
 
 

 
 
 
 

* Sponsor name on sign at The HOOP 

* Special framed team picture  

* Recognition on league Web page 

* Recognition at championship tourney games 

* Designation as SKYBALL Team Sponsor 

* Receipt for your tax deductible donation 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  Sponsorship payment included: $___________ (Check made payable to “SKYBALL”) 
     
  Please bill me later.  (Date: ______________) (Donations are tax deductible) 
 

 * * * * * * * * RETURN COMPLETED APPLICATION TO: * * * * * * * * * 

SKYBALL � P.O. Box 4386 � Salem, OR  97302 � Phone:  503-589-9581 

 

Sponsor a Basketball Team  . . . 
   

 Receive Great Benefits! 

SKYBALL Team Sponsors 
receive the following: 

SKYBALL Sponsorship 
Agreement 

TEAM SPONSORS 
SKYBALL agrees to use these funds to 
provide team uniforms and support as 
specified by SKYBALL standards. 
Sponsors receive priority status for team 
selection if a Sponsor Agreement is 
received before October 15th.  After 
October 15th, all sponsors will be on a first 
come basis for team and division selection.  
 
SCHOLARSHIP SPONSORS 
SKYBALL agrees to use these funds to 
reduce registration fees for any player 
eligible for a scholarship by league policy. 

Yes!  I would like to sponsor a SKYBALL basketball team this season! 

Sponsor 

Contact       Telephone 

Mailing Address      City 

Email        State   Zip   

Authorized Signature        Date 

*** PAYMENT INFORMATION *** 


