
Baseball Locker Room Sponsorship
*required

________________________________________________________________________________________________________________
*Name						      Grad Yr.		  *Spouse Name			   Grad Yr.

________________________________________________________________________________________________________________
*Home Address							       *City 			   *State	 *Zip

________________________________________________________________________________________________________________
*Day Phone						      Evening Phone				    Cell Phone			 

________________________________________________________________________________________________________________
*Preferred E-mail Address					    Employer				    Title

 Given in honor of ___________________________________________________________________________    FSU Grad?  Year _____________	

 	I want to support the FSU Baseball Locker Room State of the Art Facility.   
	 I understand there will be a plaque with my name or the name of someone I wish to honor on one of the lockers. 
	 I have enclosed a gift of $1,000.

 	I would like to include an additional gift of $ __________________ to ________________________________________________________.  

My total contribution amount is:   $_______________
	 o	 I pledge this amount to be paid over _____________  year(s) [maximum 5]  beginning:  Month _______  Day ______ Year_______

ways to give:
	 o	Online (PayPal): www.frostburg.edu/makeagift 

		o	  By check: I’ve enclosed a check made payable to the FSU Foundation, Inc., for  $ ________________.

		o	  I authorize the following credit card payment option:   

			   o	Yearly (in September) of $ ________________ 

			   o	Monthly (on or around the 10th of each month) of $ _____________ beginning ___________________ (month/year)

			   o	One time gift of $ _____________________

			   Card No:___________________________________   Exp. Date __________Signature: ________________________________________

		o  	 I authorize monthly debits from my bank (on or around the 10th of each month) in the amount of $________   beginning _________ (month/year).

			   My first payment by check (to set up EFT) is enclosed.  Signature required _____________________________________________________

Matching Gifts:  o Donor  /  o Joint Donor’s employer will match this gift. Employer Name ______________________________________________ 

			   Check one:   o I have enclosed a completed matching gift form.    o I will send a completed form.    o I submitted online with my employer.

Please print the following information as you want it to be displayed on your locker in block letters.  

________________________________________________________________________________________________________________
Name								        Years Played *			   Jersey Number

Position Played  (Circle One): 		 Catcher	 Pitcher	 Infield	 Outfield		  Coach

*A player who played three years beginning in 1976 would list his years as 1976-1978.

Gifts to the Frostburg State University Foundation are tax deductible. Checks must be made payable to the FSU Foundation with Baseball Locker Fund and/or Athletics noted 
in the memo. Please use the business reply envelope to return the form and your check, or mail it to: 

Frostburg State University Foundation
101 Braddock Road
Frostburg, Maryland  21532-2303

Please call Coach Guy Robertson at 301.687.4414 with questions

F r o s t b u r g  S t a t e  U n i v e r s i t y  i s  a  c o n s t i t u e n t  i n s t i t u t i o n  o f  t h e  U n i v e r s i t y  S y s t e m  o f  M a r y l a n d

department of athletics
101 Braddock Road

Frostburg, MD  21532-2303
T 301.687.4462
F 301.687.4780


