Little City Roller Derby 2026 Season Sponsorship Form

Little City Roller Derby is a Non-Profit Corporation dedicated to promoting and competing in the sport of
women'’s flat-track roller derby. Along with our dedication to the sport, LCRD strives to be a positive local
influence through our community outreach and charity donation. We aim to promote physical and mental
strength among all of our members and across our community.

Business Name: Contact Person:

Mailing Address:

City: State: Zip:

Email: Phone Number:

Please Choose Your Level of Interest

Platinum Jammer $1000
Golden Blocker $500
Silver Pivot $350
Bronze Boots $200
Sponsor the Jammer Line $100 each
per bout
Sponsor our Home Bench or visiting team's Away Bench $25 per bout
Sponsor the Penalty Box $50 per bout
Sponsor any Team Timeout or Official Timeout/ Review $25 per bout
Sponsor a legal Star Pass or Apex Jump-your business $5 per bout
announced during the jam the action was taken during
Personal donations Free merch
$100-200 2 tickets to all home bouts and a tshirt can be mix
$200-300 3 tickets to all home bouts, 2 tshirts and match
$300-400 4 tickets to all home bouts, 2 tshirts, 2 hats as well!
$400-500 4 tickets to all home bouts, 2 tshirts, 2 hats, 2 patches
Sponsor Honey Punch's Abdominal Billboard $25 per bout

Accepted file types for printed/program listings are .jpg .png, and .pdf and must be submitted 3 weeks
prior to bout day. Any questions contact Heather B Henson via email lcrd.dues@gmail.com

Please consult your financial advisor concerning recent changes in tax law. LCRD can provide EIN
information for your donation.

By signing below | am acknowledging the following: | retain no right to LCRD league, logo, or information.
| can rescind my sponsorship involvement at any time but no refund will be issued. | understand my
sponsorship contribution indicated above is for the 2026 season.

Sponsor Signature: Date:

LCRD Signature: Date:
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