Complete this form Electronically and E-mail

Police Athletic League of Southern Nevada
Team Sponsorship Request

|, [X] officer/[ Jretired officer

Las Vegas Metropolitan Police Depart. am requesting a donation of

| am the [X]manager/[_]head coach of the

of the
(Your name)
from SNPAL.
(Name of team)
team.

Football [ ]Basketball [ ]Soccer [ |Baseball []Softball []Other

My team is playing during the season.

My contact phone number is:

My email address is:

Make check payable to:

And/or Credit Turf Sports in the amount of:

| agree to the following terms if the sponsorship is approved:
1. APAL team is only eligible for sponsorship once per season.

2. Equipment must be purchased beforehand, and the receipts must be submitted for

reimbursement to:

Fair, Anderson, & Langerman

3065 S. Jones Blvd. Suite 100

Las Vegas, Nevada 89146

(702) 870-7999 Fax: (702) 870-7342

3. Ateam schedule must be provided to PAL

4. Recognition of PAL sponsorship must be demonstrated by teams; i.e., banner displayed at
practice and games (provided by PAL and returned to PAL at the end of the season), PAL

patch placed on uniforms or any other positive marketing tool.

5. Teams must participate in community give back at a minimum of once per season; i.e.,
clean ups, senior citizen visits or involvement in other community programs. Give backs must
be completed by the end of the calendar year. Documentation of the community give back will
be via memo to PAL by January 10 of the following year (pictures of the activity are not

required, but are requested).

Tom Savage, Program Manager Manager/Head Coach

Bob Chinn, President

E-Mail to PAL




If you can't complete the previous form electronically, print this form, fill in manually and fax.
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