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2015 Hempstead High School FFA Project
Show Award Sponsorship Receipt

Student Name W\L\(

Date: ©2 -0 2 “15

Name of Sponsor: C‘O‘l\-b'\‘o-hb \e ’_%U ]'Lc_ 3\\& ),

Sponsorship Amount $
($50 minimum)

~ 00 —
Belt Buckle Sponsorship $ 1290 — d? : /7/ /5

($125 per buckle) C%/% J e &l

HISD TAX ID# 74-6001076
Thank you for your donation towards the Hempstead FFA Project Show.



FAIRFIELD SPORTS ASSOCIATION
BASEBALL/SOFTBALL SPONSORSHIP FORM
SPRING 2015

INSTRUCTIONS:

* Please have your team sponsor fill in the information in the space
provided below.

» Please drop off or mail this completed form along with a check made
out to Fairfield Sports Association, c/o 20310 Misty River Way,
Cypress, Texas 77433

» All completed forms and checks must be received by Friday, April
24, 2015

» Sponsorship fee is $450.00

Please print

TEAM NaME: BN\ LA CS
prvisioN: Y - g P\OUZ,%
TEAM MANAGER’S NAME Jeptri Smith
COACHES NAME: C/)OL(L\(\ ORoussaecl

SPONSOR'S NAME: MMQM{MM@JW /Zir;zz
ADDRESS: 5 Yo L# s 1~\YM\SC\M e
SPONSOR'S PHONE #: (jf\%\ LS - O\O:K),

SPONSOR'S WEBSITE:

SPONSOR'’S SIGNATURE:

PRINTED NAME: |23() Hoahau

TOTAL SPONSORSHIP AMOUNT: % \DO

*** PLEASE MAKE A COPY OF THIS FORM TO USE AS YOUR RECEIPT OF PAYMENT
FOR YOUR SPONSORSHIP. THANK YOU FOR YOUR SUPPORT!

Disclaimer: Fairfield Sports is not a 501(c)3) organization, therefore, you will need to discuss your sponsorship payment
with your tax advisor.



