Wednesday¥)uly'14

Registration Opens at 11:30 AM
Games Start at 12:15 PM

Mercer County Park East Picnic Area
1346 Edinburg Road, Princeton Junction

100% of Proceeds Donated to )"

e, J 2

All sponsorships include: recognition on the CAI-NJ website and post event spread in Community Trends®.

SUPER TOURNAMENT SPONSORS (1/4 AVAILABLE): $500 I e AT R IS S S
» Logo printed on back of all team shirts.

 Prominent sign with company name or logo at registration. Sponsor Information

+ One (1) kickball participant registration - valued at $35. Company:
+ Sponsor will also be assigned to one (1) game to umpire Name:
with one (1) company rep included - valued at $30. ]
Phone:
LUNCH SPONSORS (4/6 AVAILABLE): $250 Email:
- Sign with company name or logo at food area. Payment Information
S DPBEET ETE 6 SHEEr O uiEppes sHneiiense: | | Please fill out credit card information below or
send a check to: CAI-NJ, Attn: 2021 Kickball,
FIELD SPONSORS (4 AVAILABLE): $200 500 Harding Rd., Freehold, NJ 07728
- Sign with company name or logo at each kickball field.
» Sponsor will be assigned to one (1) field to keep time/score Cardholder Name:
with one (1) company rep included - valued at $30. | card Number:
Exp. Date: Sec.:
BEER SPONSOR (SOLD OUT) i
. . Ignature™:
» Sign with company name or logo at beer stand.
- Sponsor will provide beer for the event. Billing Address:

City, State, Zip:
*Cardholder acknowledges receipt of goods and/or services in
the amount of the total shown hereon and agrees to perform the
obligations set forth in the cardholder’s agreement with issuer.

Total: $

HARD SELTZER SPONSOR (SOLD OUT)
« Sign with company name or logo at hard seltzer stand.
« Sponsor will provide hard seltzers/coolers for the event. B

SPIRIT SPONSORS (5/6 AVAILABLE): $125 Questions?:

« Sign with company name or logo at spirit swag table. N C:’Zé?;cstsR;gqu'f)urgent
a . . or

robin@cainj.org.

GENERAL DONATION OF $

Please use this box to make a general contribution to
the Make a Wish Foundation of NJ.

=
FUTURE ALL STAR
TIEANRA
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