
 BUSINESS SPONSOR FORM

 PICTURE DATE: ___________  TIME: _____________

  PICTURE SITE: _____________________

FOR TROPHY ORDER - NO. OF PLAYERS ON TEAM

BOYS ON TEAM _______

GIRLS ON TEAM _______

TOTAL PLAYERS ON TEAM _______

TEAM NO.  SPONSOR NAME DESIRED IN NEWSLETTER:        
Please Print Clearly And Exactly As Should Appear In Newsletter:

 |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     | 
____________________________________________________________________________________________________________________________________________________________________________________________

 |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |      |

 Coach:

 ____________________

 Cell:

___________________________

 Team Mgr:

 ____________________

 Cell:

  If "Sponsor Name Desired In Newsletter" above is NOT THE name 

 of the SPONSOR, please let us know the SPONSOR'S here:

  |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |      |
______________________________________________________________________________________________________________________________________________________________________________________________

  |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |      |
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

   If above space "Sponsor Name Desired in Newsletter" is left blank, name in      
  Newsletter will read "ANONYMOUS".

-------------------------------------------------------------------------------------

 SPONSOR Owner, Mgr., Or Person Issuing Check:

 How Paid / Amount:
  If Paid Online: $_________
 

  If NOT Paid Online / Amt:

  Check . . . . .   $__________

  Credit Card .  $__________

  Cash  . . . . . .  $__________
  ___________________________________________________________________________

  Check No.: _____________

  NAME ON CHECK:

  

 NAME: ______________________________________________________
 

 ADDRESS: ___________________________________________________

 CITY: ______________________ STATE:_______ ZIP: _____________

 CELL: _____________________  WK:_____________________________
_______________________________________________________________  

___________________________________________________________________________________________________________________________________________________________________________________________

 Person ON TEAM Responsible For Obtaining Sponsor:

 Name: _______________________________________________________ 
 

 Cell Ph.: _____________________________________________________

HOW / WHEN / WHERE TO PAY BUSINESS SPONSOR FEE
1.)  Business Sponsor Form And Money ($420) Due Picure Day At Picture Site.
2.)  If Check, Coach Or Team Mgr. Turns In Business Sponsor Form And Money ($420) At Sponsor Table.
2.)  Checks Payable To "FFPS".
3.) NEW!! Busines Sponsor May Pay Online With CC.  QUESTIONS: See Below.
4.) IF PAY ONLINE: Provide Receipt And This Form Picture Day At "SPONSOR TABLE" Picture Day.
5) IF  PAY BY CHECK AND BEING MAILED, Prefer Mail Check To Person Who Obtained Sponsor.
6.) IF SPONOR PREFERS TO MAIL CHECK TO FFPS: To: FFPS, 565 S. Mason Rd., Suite 518, Katy, Tx. 77450.
7.) If Check Mailed Please Include This Form Or Team No., League, And Person Who Obtained Sponsor. 

8.) If Business Sponsor Fee ($420) Late FFPS Will Collect $45 Per Player And Hold For Reasonable Time. 

9.) QUESTIONS: Contact Kathy At 281-347-5425 X917 Or Kathy@FFPS.org.

FFPS Is A Non-Profit 501(c)3 Charitable Corporation. FFPS TAX ID NO IS: 76-0453362 

FOR RECEIPT, TAKE 3RD COPY OF THIS FORM (PINK COPY)

 WHITE: FFPS                        YELLOW: Team                         PINK: Sponsor  

Choice #1Choice #1Choice #1Choice #1


