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Dear Friend: 
 
It’s that time again, time for kids to get back on the court and play BASKETBALL!  
 
We truly need your support, and we are hoping that your business will once again 
sponsor a Town of Rochester basketball team for $135. Team tee shirts will 
display your company name as a sponsor of this great program. We have always 
been so fortunate to have businesses and people like you that sponsor our program 
season after season, making it possible for kids who love the sport, to play. We 
really could not do it without you as your support keeps our costs down, making it 
possible to continue especially during these tough economic times. 
 
We truly appreciate your community spirit, and your dedication to area youth, and 
look forward to a great basketball season. Hope to see you in the cheering section!  
 
Please make your check out to the RECREATION DEPARTMENT, and send it to the 
address above. Thank you. 
 
Sincerely, 
 
Carol Dennin, Director 
Town Of Rochester Recreation Department 
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YOUTH BASKETBALL SPONSOR FORM 
 
 

 
 

SPONSORSHIP FEE: AMOUNT PAID: 

$135  

 
Please return form with your check made out to Youth Department and send to: Youth Dept. PO 
Box 65, Accord NY 12404 

NAME:  

ADDRESS:  STATE:             ZIP: 

PHONE: CELL: WORK: 

BUSINESS NAME:  

What name do you want on 

your team’s tee shirts? 

 

 


