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Girls Softball Association of Franklin 
Spring 2020 Sponsorship Form 

 
 

Please choose a sponsorship level: 
Level 1 – Team Sponsorship …………………………………………………………………………………………………………………………………………  $350.00 
Level 2 – 4x6 Field Sign on Cheek Park Field A or B …………………………………………………………………………………………….. $500.00 
Level 3 – Team Sponsorship | 4x6 Field Sign on Cheek Park Field A or B………………………………………………………… $750.00 
Level 4 – Team Sponsorship | 4x6 Field Signs on Cheek Park Field C and choice of A or B ………………………… $1,000.00 

* For Level 1, 3, and 4 sponsorships, we provide each team with jerseys with a two-color logo of your choice on the front. 
Each team consists of 9-12 players, and 1-2 coaches. A sponsor plaque with a picture of your team is included. 
** All graphics for signs must be supplied by sponsor 
 
Please make checks payable to “GSAF”. 
Please send checks to GSAF, Attn: Courtney King, 459 Finnhorse Ln., Franklin, TN 37064. 
 
This form must be completed and emailed to gsaofranklin@gmail.com as soon as practicable to allow for printing.  

 

Sponsor Name: ___________________________________________________________________________________________________ 

Address:  _________________________________________________________________________________________________________ 

City: ___________________________________________________ State: __________________________ Zip Code: ______________ 

Contact Person: _____________________________________________________ Phone: _____________________________________ 

Email Address:  ___________________________________________________________________________________________________ 

Sponsorship Level:  1  2  3  4 

 

Specific Team / Coach / Age Group Desired: _____________________________________________________________________ 

First Shirt Color Choice:  ______________________________________________________ or same as last year _____________ 

Second Shirt Color Choice: _______________________________________________________________________________________ 

Lettering Color: _______________________________________________________________ or same as last year ______________ 

Please attach a logo to this form or email it to gsaofranklin@gmail.com. 

For GSAF Completion:        TN Tax Exemption No: 100230144 

Team Number: ______________________________ Colors: ________________________________ Payment Received: ________________ 
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