
 

 Canton Little League 

PO Box 823 
Canton, NC 28716 

                                                 league@cantonncll.org                                                         

 

Sponsorship Application 
 

Sponsor Information 
Company Name:______________________________________________________________ 
 
Company Address:____________________________________________________________ 
 
City:_____________  State:____________  Zip:____________ 
 

 

Sponsor Contact Person Information 
Contact Name:________________________________________________________________ 
 
Contact Phone:________________________________________________________________ 
 
Contact Email:_________________________________________________________________ 
 

 

 

     

   

 

 

 

Team Sponsorships are dependent upon player registration volume and will be honored on a first come first serve basis. If there is a 

specific child’s team you would like to sponsor, Please indicate their name here:________________. Every effort will be made to 

honor your request. 

 

By signing, I authorize Canton Little League to utilize my information as provided above for advertising purposes. 

_____________________________________  ______________________ 

Sponsor Representative Signature    Date 

_____________________________________  ______________________ 

Printed Name     Title 

     

To Be Printed on Uniforms: 
 
Company Name:______________________________________ 
 


