
SPONSORS WANTED

East Montgomery County Sports AssociationE.M.C.S.A

All Stars Sponsorship Form

Date: _____________ Sponsor Name: __________________________________

Mailing Address: ______________________________________________________

______________________________________________________________________________

Team Name: _______________________________

Division: ______________

Head Coach: _______________________________

Amount: ______________

(100% of the donation goes directly to the team sponsored)

E.M.C.S.A - A non-profit organization

P.O. Box 1508.  New Caney, TX 77357

281-354-7303          www.EMCsports.org

Make all checks payable to

E.M.C.S.A

Receipt & Tax I.D.

certificate will be mailed to

the sponsors address

FOR BOARD USE ONLY:

Initial: __________   Check ______  Cash ______  Zelle ______
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