
 
OREGON DISTRICT 7 LITTLE LEAGUE 

DISTRICT TOURNAMENT PROGRAM PLAYER AD CONTRACT - 2009 
 

Please circle the player ad that you would like.    Use one form per individual. 
Fill in the blanks the way you would like it to read, please Print neatly

Return this form along with a check in the amount of $10.00 to/or give to your President: 
 

Oregon District 7 Little League             Important Deadline!! 
PO Box 17661            AD Must Be Received By June 19th 
Salem, OR 97305                     NO EXCEPTIONS!! 
503-585-6892 FAX-503-371-6160 
 

Parent/Guardian Name: ____________________________________________________________________ 

Individual to be recognized: ___________________________Division of Play: _______________________ 

Mailing Address: __________________________________ City: ____________________Zip:___________ 

Home Phone:______________________________________ Cell: ___________________________________ 

 

Circle Division of Play:      Who Are you Recognizing: 
 

Tee-Ball Baseball  Tee-Ball Softball  10-11 Baseball   Regular Season Player   Manager or Coach 
9/10 Baseball   9/10 Softball    10-11 Softball   All-Star Player     All-Star Manager or Coach 
Minors Baseball  Minors Softball   Major Baseball           Umpires/Volunteers  Other: ____________________ 
Junior Softball  Senior Baseball   Senior Softball    
Major Softball   Junior Baseball  

SAMPLES – Choose one – Write their name and from who. 

IT’S ALL ABOUT THE  

LOVE OF THE GAME! 
 

                  WE ARE PROUD OF YOU! 
 
 
 
 
LOVE 

 
We’re Cheering for you…All the Way!!! 

 
 
 
 
Love,  

Little League: Character…Courage…Loyalty 
 

  We are proud of you! 
 
 
 
 
 
 
Love,  

 
 
 
 
 
 
 
 
 
 
 
 

 

CONGRATULAIONS 
 
TO OUR FAVORITE PLAYER! 
 
 
 
Love    


