
MACON COUNTY BOYS BASKETBALL 

SPONSORSHIP FORM 

 

 

 

DATE:_________________ 

TEAM NAME:___________________________  

COACH:_______________________________ 

 

 

BUSINESS NAME:_________________________________________________________ 

(THIS WILL BE PRINTED ON THE BACK OF THE JERSEYS) 

 

I __________________________________________________________, agree to 
sponsor the above named team in the Macon County Boys Basketball league for the 
year_________. I have paid a fee of $150.00 for the sponsorship. This form will serve 
as a receipt for this fee. 

 

 

________________________________________ 

Signature of sponsor 

 

Please make your check payable to MCBB and give it to the coach of the team you 
sponsor, along with a copy of this form. 

 

 

Thank you for contributing to the youth of Macon County. 

MCBB Staff 

 

D LEAGUE____ BIDDY____ 

JUNIOR____  SENIOR____ 

(CHECK ONE)___ 


