
rship/Sponsorship Form 
(Please complete both sides of the form and print clearly) 

First Name _____________ 

Last Name _______________ 

Address ______________ 

City State __ Zip ___ 

Email _______________ 

Home Phone ______________ 

Work/Cell Phone ____________ 

Return To: 
SASA Main Office 

or 
SASA Athletic Booster Club 

1903 N. Niagara 
Saginaw MI 48602 

OCheck enclosed 
(Payable to SASAAthletic Booster Club) 

o~~;o~ed envelope with form) 

'AJI donations are tax deductible. Sponsors wiJl 

receive a tax receipt in the mail. 



Parents, students and staff 
are excited about our new 
gym and Need Your Support! 

Our goal is to work with parents)':' , . .,--. 
students, coaches, administration and the 
community to provide financial and moral 
support to the existing and new athletic 
programs at SASA! 

Mo nthly meeti ngs will be held in the SASA 
Media Center/Li brary at 7pm on the second 
Thursday of each month. 

November 12 April 8 
Dece mber 10 May 1 3 
January 14 June 10 
February 1 1 Jul y off 
Ma rch 11 

We believe thal a 
dynamic athletic program 
is complimentary to the 

educational development 
of the students at SASA. 

Get 
Involved! 

There is an option 
for everyone! 

Membership/Sponsor 
Concessions 
Special Events 
SASA Athletic Wear 
Team Representative 
WI 

Membership/Sponsorship Form 
(Please complete both sides of the form and print clearly) 

Yearly Membership 
0 $10 - Individual 

o $20 - Family 

Yearly Sponsorship Levels 
0$1000 - Platinum 

0 $500 - Gold 

0 $250 - Silver 

0 $100 - Bronze 

o $50 - Friends of SASA 

• A ll members/sponsors will be listed in the 
2009/2010 athletic programs. 

• Appropriate recognition of sponsorship will be 
displayed after construction is completed. 

• A ll members/sponsors will receive a 2009/2010 
Membership Card. 

* A discount wi ll be given for SASAAthletic 
Wear with card. 

• A ll members will receive a free car decal. 

o YES, I would like \0 be contacted about 
becoming involved . 

o No tha nk you, not at th is time. 


