8001 San Miguel Canyon Road, #220
Prunedale, CA 93907
831-663-4415
Tax ID: #77-0416976

The North Monterey County Youth Softball League has been formed in order to provide a viable softball program for the girls
and young ladies of the North Monterey County areas. Women’s softball is an Olympic sport and the American Softball
Association is the sanctioning body of this sport. Our goal is to provide a program so that the youth of our community will
have fun doing physical activity, and to develop their skills at a competitive level as softball players. All of our players are
local. The NMCYSA is a volunteer, non-profit organization that receives its support from members and families of the
league and the local community. The most important part of this league is the youth, volunteers and sponsors. Without your
support, there will be no league. We are extremely excited and we are looking forward to a great season. We would like to
ask for your support through any of the following donations.



NEW SPONSORSHIP
Sponsorships for individual teams are available; the fee is $450.00. As a sponsor, you will receive a plaque that
includes a team photo as a token of our appreciation. Your business or name(s) will be acknowledged on the board
at Manzanita.



YOUTH SPONSORSHIP
We will never turn a player away because the family cannot afford to pay the registration fee. If you would like to
sponsor a girl for one season, the cost will be $90.



DONATIONS
Since we are a nonprofit organization and all proceeds go directly to the girls that play in our league, any type of
donation is appreciated (monetary or otherwise).

On behalf of the Board and each one of our girls here at NMCYSA, we would like to thank you for your consideration
and any donation you are able to provide. If you have any questions, please call: (831) 663-4415 or email
nmcysatreasurer@gmail.com.
____________________________________________________________
SPONSOR’S NAME/BUSINESS NAME/ORGANIZATION NAME
_____________________________________________________________
ADDRESS, CITY, STATE, ZIP

___________________________
PHONE NUMBER

COMMENTS: _____________________________________________________________________________________
_________________________________________________________________________________________________
Please make checks payable to NMCYSA
Please mail this form with appropriate box marked and all donations to address above.
Thank you! The NMCYSA Board of Directors
www.nmcysa.org

