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SPONSORSHIP FORM 
 

 
 

Dear Community Supporter, 
 

The Palm Beach Lightning Allstars would like to ask for your support by becoming a 
sponsor of one of our students in our cheerleading scholarship program. We will be 
attending many  Regional, State , and National competitions  and exhibitions throughout 
the state of Florida. To compete in these competitions there are many expenses for each 
participant. Some of the travel expenses are in excess of $1500.00 per year. Support is 
needed from the community, parents, and coaches who are dedicated to developing these 
athletes. Most important, it takes a great deal of dedication and desire from the athlete. 
These athletes practice two to three times a week while maintaining their grade point 
averages, keeping up with school projects and social activities. In addition to the many 
community activities they participate in, they learn dedication, responsibility, and 
teamwork, all of which these children will use in their future. You can help make it 
possible for them to continue on this positive path through life. 
 
We have a lot of goals to reach! We can only reach these goals with the support of our 
community members and businesses such as you. If you can help, please make your 
donation payable to PBL ALLSTARS. A contribution of any size will be greatly 
appreciated. If you are donating specifically for one individual, please note that on your 
donation in the memo area. Your donations will then go only towards the individual you 
are sponsoring and are not used for any other purpose. 
 
Again, thank you for your consideration. We look forward to working with you as a team 
to make this a championship year! 
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Your financial support and the athletes dedication can turn 
dreams into reality! No donation is too small! 
 
SPONSOR TYPE: 
 
Individual: ________                     Corporate: __________ 
 
        ( ) Athlete’s Name: __________________________ 
 

             ( ) Use my contribution on an as needed basis for those                        
                  individual athletes with the most needs. 
 
Please return this form with your check made payable to PBL 
ALLSTARS. 
 
 
Business Name:___________________________________________ 
 
Contact Name:____________________________________________ 
 
Address:_________________________________________________ 
 
Phone Number:___________________________________________   
 
Email:__________________________________________________ 
 
Amount Contributed: $___________ 
 

OUR ATHLETES THANK YOU FOR YOUR SUPPORT! 
 

SEND PAYMENTS TO: 
PALM BEACH LIGHTNING - P.O.BOX 14752 – NORTH PALM BEACH – FL - 33408 


