
Sponsorship Form—Turn-In Date 1 

Wednesday, April 17 

Spring Tournament: HS April 17; MS April 18 
 
Please complete the following information on each sponsor/donor so SCA can send 
a TAX DEDUCTIBLE receipt. Sherwood Christian Academy is a 501c3 organization.  

Return this sheet with all of your money collected to your 1st period teacher. 

 
Student______________________________________________Grade__________ 
 
 

Sponsor’s Name___________________________________       One-Time Donation $________ 

Address__________________________________________ 

City/State/Zip______________________________________ 

Email_____________________________________________ 

 

Sponsor’s Name___________________________________       One-Time Donation $________ 

Address__________________________________________ 

City/State/Zip______________________________________ 

Email_____________________________________________ 

 

Sponsor’s Name___________________________________       One-Time Donation $________ 

Address__________________________________________ 

City/State/Zip______________________________________ 

Email_____________________________________________ 

 

Sponsor’s Name___________________________________       One-Time Donation $________ 

Address__________________________________________ 

City/State/Zip______________________________________ 

Email_____________________________________________ 

 

Sponsor’s Name___________________________________       One-Time Donation $________ 

Address__________________________________________ 

City/State/Zip______________________________________ 

Email_____________________________________________ 

  



Sponsorship Form—Turn-In Date 2 

Thursday, April 18 

Spring Tournament: HS April 17; MS April 18 
 
Please complete the following information on each sponsor/donor so SCA can send 
a TAX DEDUCTIBLE receipt. Sherwood Christian Academy is a 501c3 organization.  

Return this sheet with all of your money collected to your 1st period teacher. 

 
Student______________________________________________Grade__________ 
 
 

Sponsor’s Name___________________________________       One-Time Donation $________ 

Address__________________________________________ 

City/State/Zip______________________________________ 

Email_____________________________________________ 

 

Sponsor’s Name___________________________________       One-Time Donation $________ 

Address__________________________________________ 

City/State/Zip______________________________________ 

Email_____________________________________________ 

 

Sponsor’s Name___________________________________       One-Time Donation $________ 

Address__________________________________________ 

City/State/Zip______________________________________ 

Email_____________________________________________ 

 

Sponsor’s Name___________________________________       One-Time Donation $________ 

Address__________________________________________ 

City/State/Zip______________________________________ 

Email_____________________________________________ 

 

Sponsor’s Name___________________________________       One-Time Donation $________ 

Address__________________________________________ 

City/State/Zip______________________________________ 

Email_____________________________________________ 

  



Sponsorship Form—Turn-In Date 3 

Monday, April 22 

Spring Tournament: HS April 17; MS April 18 
 
Please complete the following information on each sponsor/donor so SCA can send 
a TAX DEDUCTIBLE receipt. Sherwood Christian Academy is a 501c3 organization.  

Return this sheet with all of your money collected to your 1st period teacher. 

 
Student______________________________________________Grade__________ 
 
 

Sponsor’s Name___________________________________       One-Time Donation $________ 

Address__________________________________________ 

City/State/Zip______________________________________ 

Email_____________________________________________ 

 

Sponsor’s Name___________________________________       One-Time Donation $________ 

Address__________________________________________ 

City/State/Zip______________________________________ 

Email_____________________________________________ 

 

Sponsor’s Name___________________________________       One-Time Donation $________ 

Address__________________________________________ 

City/State/Zip______________________________________ 

Email_____________________________________________ 

 

Sponsor’s Name___________________________________       One-Time Donation $________ 

Address__________________________________________ 

City/State/Zip______________________________________ 

Email_____________________________________________ 

 

Sponsor’s Name___________________________________       One-Time Donation $________ 

Address__________________________________________ 

City/State/Zip______________________________________ 

Email_____________________________________________ 

 


