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2026 YBL SPONSORSHIP RESERVATION FORM

Make an impact in our community by sponsoring the Youth Basketball League!
Please submit the following by November 21, 2025 via mail to 1 Y Drive, Grand Haven, Ml or email Kelly
Ruffing at kelly.ruffing@tcfymca.org.
e Completed Sponsorship Registration Form
e Sponsorship Fee (check payable to Tri-Cities Family YMCA; “YBL sponsorship” in memo details)

OR PAY ONLINE HERE (Please select YBL Sponsor under Campaign)
e Company Logo (minimum 300 dpi, eps, .ai or png file preferred)

SPONSOR INFORMATION

Company Name

Company Address

Plague Delivery Address

Contact Phone E-Mail

Is there a specific child’s team you would like to sponsor?

Last First Grade

PLEASE NOTE: We cannot guarantee sponsorship of specific teams or players but will try our best to
accommodate requests.

SPONSORSHIP LEVELS

League Sponsor $1,500 Limited to one sponsor per division.

(Dinky Dunkers, Rookies, Winners, Champions)

e Company logo on sleeve of YBL shirts for all teams in sponsored division.
e Sponsorship Plaque with custom photo

e Company logo on banner

e Sponsorship of 4 scholarship participants

Gold $1,000

e Company logo on back of YBL shirts for up to 3 teams
e Sponsorship Plaque with team photo

e Sponsorship of 3 scholarship participants

e Company logo on banner

Silver $500

e Company logo on back of YBL shirts for up to 2 teams
e Sponsorship Plaque with team photo

e Sponsorship of 1 scholarship participant

Bronze $250
e Company logo on back of YBL shirts for 1 team
e Sponsorship Plaque with team photo

Thank you! This program would not be possible without your support.
Contact: Kelly Ruffing, Fund Development Manager e kelly.ruffing@tcfymca.org ¢ 616-842-7051
Tri-Cities Family YMCA e 1Y Drive ® Grand Haven, Ml 49417 e www.tcfymca.org


https://operations.daxko.com/online/2275/OnlineGiving/Donation.mvc?campaign_id=12173
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