
 
 

SPONSORSHIP COMMITMENT FORM 
 
 
Name of Contributor_______________________________________________________________ 
 
 
Contact Name ___________________________________ Phone # _____-______-_________ 
 
 
Address    _________________________________E-mail Address __________________________ 
 
 
City     _________________________________  State _______________  Zip Code ____________ 
 
 
Amount of Contribution $______________  Please make checks payable to Kansas City Premiere 
 
 
 

DONATION OF GOODS & SERVICES 
 

 
Name of Contributor_______________________________________________________________ 
 
 
Contact Name ___________________________________ Phone # _____-______-_________ 
 
 
Address    _________________________________E-mail Address __________________________ 
 
 
City     _________________________________  State _______________  Zip Code ____________ 
 
 
We are willing to provide the following donations of goods and/or services. 
 
1) _____________________________________________________________________________ 
 
2) _____________________________________________________________________________ 
 
3) _____________________________________________________________________________ 
 
4) _____________________________________________________________________________ 
 
5) _____________________________________________________________________________ 
 
 

 

PREMIERE BASKETBALL, INC 
IS NON-PROFIT UNDER SECTION 501(c)(3) 

Please submit the following information to:x 

x 
Phone: 816-454-2650 
Fax :  816-454-4242 

  
Kansas City Premiere Basketball 

Attention: Coach Davis 
P.O. Box 681645 

 Riverside, MO 64168 

_____________________________________________           _________________ 
         Signature of Authorized Representative                                     Date  


