Defiance High School Baseball & Softball

Sign Program Registration Form


Company Name: _______________________________________________________________________

Address: ______________________________________________________________________________

Contact Person: ________________________________________________________________________

Phone Number: _____________________Email______________________________________________

Term of Advertisement:   _____ 1 year     _____ 2 year     _____3 year     _____ 4 year

Field Preference:   _____Baseball     _____Softball   (we will do our best to place on checked field)
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Place your advertisement

or business card here

Questions:  Call Tom Held at 419-784-2777


Please make Checks payable to:  Defiance Athletic Departments, 1755 Palmer Drive, Defiance, Ohio 43512

Thank you for your support of our programs!
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