
 

CALAVERAS YOUTH BASKETBALL ASSOCIATION 

SPONSORSHIP FORM 

CYBA – PO BOX 1557 San Andreas, CA 95249 

Tax ID# 90-0409192 

 

 

Sponsor Name: _______________________________________________________ 

Contact Person: ______________________________________________________ 

Sponsor Address: _____________________________________________________ 

Sponsor Email: _______________________________________________________ 

Sponsor Phone #: _____________________________________________________ 

 

____ YES, I would like to sponsor a CYBA team for $125.  

 Cash: __________________ 

 Check #: ________________ 

 

Name to be printed on back of jerseys: ________________________________________________________ 

 

____ No, I cannot sponsor an entire team but would still like to make a donation.  

 Cash: ______________________ 

 Check #: ____________________ 

 

 

 

Thank you for sponsoring our basketball league! You make it possible for us to provide the 

program to the children of Calaveras County. 

Any questions, please call: 

Josiah Lozano (209) 747-0501 

Dena Lozano (209) 588-6665 

 

 


