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Athletic Association
	2025 Sponsorship Agreement Form	
ORGANIZATION NAME_______________________________________________________________________________ 
WEBSITE ________________________________ EMAIL ADDRESS ____________________________________________
CONTACT NAME _____________________________________________________ PHONE ________________________   
ADDRESS__________________________________________________________________________________________
CITY _____________________________________________________ STATE _______________ ZIP _________________
CHECK SPONSORSHIP PACKAGE (S): 
  Single: $500    Double: $1,000    Triple: $1,500    Home Run: $2,000    Grand Slam: $2,500   
 All Star Sponsor: $5,000     Hall of Fame : $10,000     In-Trade Sponsor: $__________
 (Define Trade): _____________________________________________________________________________________
SIGN PLACEMENT FIELD CHOICE(S) AGE GROUPS LISTED IN () ARE THE DIVISIONS THAT MOST FREQUENTLY PLAY ON EACH FIELD:
C4:  SOFTBALL (6-8)      C5: BASEBALL (7-8)      C6: BASEBALL (9-10)      C7: BASEBALL (7-8)       C8: BASEBALL (11-12)    
C9: SOFTBALL (11-14)    C10: SOFTBALL (9-10)     C11: BASEBALL (13-18)      C12: BASEBALL (13-18)     C-13: BASEBALL (7-8)
C15 (A, B OR C): TEE BALL (3-5) – FOR 2’ X 8’ SIGNS ONLY

1ST CHOICE: ________    2ND CHOICE:  ________    3RD CHOICE:________     4TH CHOICE:________
5TH CHOICE: ________    6TH CHOICE:  ________    7TH CHOICE:________     8TH CHOICE:________
FENCE LOCATION:	On Inside of fence facing field or outside of fence facing out (circle one):  INSIDE  /  OUTSIDE
 Add $100 for (premium location) OUTSIDE fence installation.    Add $50 two swap one 4x8 sign for two 2x8 signs

SPECIFIC TEAM REQUEST(FOR TEAM SPONSORS):*NOT REQUIRED. ALL TEAM REQUESTS WILL BE HONORED ON A FIRST COME-FIRST SERVED BASIS
DIVISION: ____________________________TEAM NAME: ________________________

REFERRED BY: ____________________________________________________________
		     (PLEASE LIST THE NAME OF THE SCAA MEMBER THAT RECRUITED YOUR SPONSORSHIP)

AGREEMENTS:	Sponsorship Agreement Forms can be scanned and emailed to Patrick Ricucci at patrick@airsystems.com or scaasponsorships@gmail.com or mailed to SCAA, P.O. Box 15310, Chesapeake, VA 23328

PAYMENTS:	All payments must be received in full by SCAA before your sponsorship benefits are fulfilled. 
Cash, Venmo (@SCAA2849) and Credit Card payments are accepted.  Checks may be written to SCAA and should be returned with this completed form, to SCAA, P.O. Box 15310, Chesapeake, VA 23328

ARTWORK:	Artwork shall be emailed to patrick@airsystems.com or scaasponsorships@gmail.com.   
ARTWORK MUST BE PROVIDED FOR IN an .ai, .tiff or .eps FORMAT.    

TERMS:	Sponsor contract is for one year from date of implementation.  Signs and placards will be provided by SCAA.    

I understand that SCAA will only accept sponsorships from family friendly organizations.  
I agree to the sponsorship package I have selected above and will abide by the terms and conditions set forth.


Signature: ________________________________________________________ Date _________________
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