PROSPECTIVE DONOR:

You are receiving this letter because you indicated on your son’s registration form that
you are interested in either sponsoring a SBMSA Team or that your company may have a
matching gift program.

What does the Association need help with?

e There are costs associated with a team that are not covered with each player’s
registration fees.

1. Uniforms (Football and Baseball Only)
2. Practice Equipment (Balls, Cones, Blocking Dummies, etc.)

Each head coach is responsible for securing funds each year to operate his team
for the entire season. The Association does not allow each coach to “assess”
players a fee for these expenses. These expenses are to be covered by team
sponsorship. Although, many of our coaches are successful securing funds some
require extra support from the Association to provide a quality experience for the
players. The costs of these expenses are approximately $50-100 per player.

e Capital Improvements — The Association is continually working to improve and
upgrade our facilities.

e Maintenance — As we make capital improvements, funds are required to
maintenance those improvements.

If you indicated that your company has a matching gift program, please indicate on the
attached form how the Association can request this matching gift. If you have paperwork
from your company that needs to be filled out by the Association, please include that with
the return portion of this letter.

If you indicated that you are interested in sponsoring a team this year, please indicate on
the return portion of this letter how you would like to give that support.

I would like to thank you for your generous support of our program. You are what makes
our area and program one of the best.

Yours truly,

Michael D. Rupe
Treasurer



PLEASE RETURN THIS FORM

PARENTS NAME:

ADDRESS:

HOME PHONE: ()

WORK PHONE: ()

EMAIL ADDRESS:

PLAYERS NAME:

PLAYERS SCHOOL.:

PLAYERS AGE:

SPORT: Football Soccer Basketball Baseball Softball
(Circle One)

MATCHING GIFT PROGRAM

Please describe how the Association can request this gift. Please include any forms
that may be required.




TEAM SPONSORSHIP

Direction of Funds

I would like to sponsor ] my son/daughter’s team ] any Association team

If you indicated above that you would like to sponsor the team that your son/daughter
plays for, your name will be given to the coach of your son/daughter’s team.

If you indicated that you are willing to sponsor any Association team, please indicate
your level of support and your method of payment. For Example, we are estimating that
the cost to sponsor 100% of a football teams expenses at $1,800. This would include
uniforms, equipment and a team party.

Amount of donation: $

Method of Payment [] check (please make payable to SBMSA) [] credit card

Please circle: Mastercard Visa

Credit Card Number:

Expiration Date:

Name as it appears on credit card:

Billing Address of Credit Card:

All donations are tax deductible, please indicate if you would like a tax form returned to

you. |:| Yes D No

Please return form to:

S.B.IM.S.A.

Attn: Michael D. Rupe
P.O. Box 800211
Houston, Texas 77280



SPRING BRANCH-MEMORIAL

FOOTBALL EQUIPMENT
DONATION PROGRAM

What are you going to do with that
football helmet and those shoulder pads?

Donate them to the Sports Association for a needy
child to use in the future!

Before you throw any of your old equipment away, please consider donating that
equipment to the Spring Branch-Memorial Sports Association. If you are interested, you
can contact Murphy Graham the Football Program Director at (281) 583-3600. We will

be accepting donations at the end of the season.

DON’'T LET ANEEDY CHILD MISS OUT ON THE
EXPERIENCE OF A LIFETIME




