
Paid Date: 

____________ 

Cash:_________ 

Check #: 

_____________ 

Girls Basketball/Kinder Clinic Basketball Sponsorship 
 Oregon Trail Recreation District          

 PO Box 681 Burley, ID 83318         Sponsor Fee is $100.00 

 

Sponsor Name: _________________________________________________________________________________________________________ 

 

Sponsor Name (as to be printed on uniform):_________________________________________________________________________________ 

 

Contact Individual:_________________________________________________________ Phone #:______________________________________ 

 

Email Address:____________________________________________________________ 

 

Mailing Address:___________________________________________________ City:___________________State:_______Zip Code:___________ 

 

League Sponsorship (indicate league and boys or girls): _________________________________________________________________________ 

 

Child’s Name (for team to be sponsored): _______________________________________________________________________________  

 

 

OTRD is a non-profit organization              

Contact Jarrett VanBiezen 208-678-6879 


