
BERWYN RECREATION  

ATHLETIC SPONSORSHIP AGREEMENT 
 

It is hereby agreed that ____________________________________ will sponsor a team with 
              Name of individual sponsoring team 

 Berwyn Recreation Department Athletic Program.  The Sponsorship of the team will be for a 

period of 1 season and shall be limited to that of a financial contribution in the amount of $100.00.  

The sponsor shall assume no liability for any risks and hazards incidental to participation in the 

program by players, volunteer leaders, workers, spectators, and others associated with the program.  

The sponsor further understands that the financial support will be used toward the purchase of a 

uniform shirt for all members listed on the team.  It is agreed that on each uniform shirt the 

sponsor’s information shall appear on the back of the uniform shirt designated by the sponsor.  The 

sponsor agrees that selection of players for the team and of managing and coaching personal to 

direct the team shall be the sole responsibility of the Berwyn Recreation Department. 

___________________________________________________________________________ 

SPONSOR NAME (Please print)                                   

Contact Name of person sponsoring team: _________________________________________ 

 

___________________________________________________________________________ 

Contact #                                                                          Email address 
 

The sponsor information will appear on the back of the team t-shirt along the top.   

Space is limited to the following: 

 

Circling design layout & Email a logo (pdf or jpeg format) to: MHirschberg@ci.berwyn.il.us 

 

 

 

 

 

 
If sponsor is just wording or name, please print information on the line below: 

 

__________________________________________________________________________ 

Circling division sponsoring 
 

 

 

 

 
 

If sponsoring a specific player or team print players name and/or team sponsoring: 

______________________    ______________________ 
Name of player     Name of team/division 

  

 
Payment must be made in full.  We accept cash or credit card. A business check will be accepted.  

NO PERSONAL CHECKS. 

 

Date: _______ Recpt. # __________  CC/C  Total __________  Int. ______ Business Ck.#_______ 

 Sponsor name & email address  Sponsor name & address 

 Sponsor name & phone #  Sponsor name 

 Logo & email  Logo & phone # 

 Logo & website  Logo & business name 

 Mighty Mites, Ages 3 & 4 yr.   Mustang Baseball, Ages 9 & 10 yr. 

 Shetland T-ball, Ages 5 & 6 yr.  Bronco Baseball, Ages 11 & 12 yr. 

 Pinto Baseball, Ages 7 & 8 yr.  NO PREFERENCE, ANY TEAM 

mailto:MHirschberg@ci.berwyn.il.us

