
Loveland Baseball Association Sponsorship Application 

General Information 

 Name of Sponsor  ___________________________________________________________ 

 Sponsor Contact Name ___________________________________________________________ 

 Sponsor Address  ___________________________________________________________ 

    ___________________________________________________________ 

 Phone Numbers (work) _____________________  (home) ________________________ 

Please check if you DO NOT want a banner at Centennial   

Sponsorship type  

 Recreational Team:        8                9/10                11/12                13/14                15-17 

Coach associated with this sponsorship:    Name __________________________________ 

Player associated with this sponsorship:    Name __________________________________    Age:____ 

If providing multiple Recreation team sponsorships, please choose one of the following: 

    I request that all my sponsored teams be in different age groups 

    I request that all my sponsored teams are in the same age group 

 I have no preference which age groups my sponsored teams are assigned 

 Competitive Team:          9                       10                      11                       12                       13 

Please provide coach’s name for competitive team sponsorships: __________________________  

 

Total Amount of Sponsorship          Have you sponsored before?   Yes  No 

Sponsor Signature _____________________________________________________ 

Competitive team sponsor applications should be returned to the team’s Head Coach with a check by March 15
th
. 

 

Recreational team sponsorship applications should be mailed with a check by April 1
st
 to the address below: 

 

Loveland Baseball Association 

P.O. Box 444 

Loveland, CO  80539 

For LBA use only: 

 

Sponsor Name ________________________________________________  Check # _____________ 

Initials___________  Date_________  


