
 
LAKE CITES YOUTH BASKETBALL SPONSORSHIP FORM 

Thank you for electing to sponsor Lake Cities Youth Basketball this season. The LCYB is a non‐profit organization that 

is committed to advancing the development of youth in the Lake Cities and surrounding communities through 
education, self-development, mentorship, health and recreational programs.  LCYB is a 501c3 entity, therefore all 
sponsorships and donations are tax-deductible. 

 
  Corporate Gold Sponsorship: $750.00 

Includes:  
• Banner placements at all home games (you provide banners) 

• Inclusion on league emails & social media 

• Logo listing with link on the homepage of the LCYB Website 

• LCYB website vendor directory listing 

• Listing in parent info package with option to include discount coupon 

• Promotional email blast sent out 4X year 
 

  Corporate Silver Sponsorship: $500.00  
Includes:  

• 1 Banner placement at all home games (you provide banner) 

• LCYB website vendor directory listing 

• Listing in parent info package with option to include discount coupon 

• Promotional email blast sent out 2X year 
 

 

  Team Sponsorship: $250.00 X _______ Team(s) = $________ 
Includes:  

• Logo listed on vendor banner to be displayed at selected home games 

• LCYB website vendor directory listing 

• Listing in parent info package with option to include discount coupon 

• Promotional email blast sent out 1X year 
 

  Individual/Family/Friends Donation: $    

 
Contact Name:  ________________________________________________________________________ 

Business Name _______________________________ 

Address:  _____________________________________________________________________________ 

City: ___________________________________ State:  ____________________ Zip Code:  ________ __ 

Phone:  _______________________________    Email: ________________________________________ 

Preferred team/age group/coach (will be randomly assigned if none identified):  ______________________ 

TOTAL SPONSORSHIP/DONATION AMOUNT: $ _____________________________________________ 
Payment Method: 

 Cash       Credit: 

 Check or Money Order, payable to LCFCA   MasterCard    Visa 

Card No.:  __________________________CVV:__________________   Expiration Date:  ________ _____ 

Name as it appears on card:  ___________________________   Signature: _________________________ 

 
For questions, please contact Rick Bortnem (r.bortnem@att.net)  


