
 
______________________________________________________ 
Sponsor’s Signature     D ate 

By signing this document, I agree with the terms of the Sponsorship Agreement, as stated on this form, and will abide by the Policies and Standards for 
the Girl Scouts of The U.S.A. and the Girl Scouts of Western New York, Inc. 

Sponsorships can include donations of in-kind products/services or payment for specific, restricted troop expenditures:  
NO unrestricted cash donations permissible.  Cash sponsorships must be received by the council on behalf of the troop 

in order for the donor to have substantiation for tax-filing purposes.  Sponsorships of more than $1,000 must be cleared through 
The Vice President of Corporate & Community Relations to avoid duplication or conflicts. 

Girl Scouts of Western New York, Inc. 
3332 Walden Ave, Suite 106, Depew, NY 14043 
Phone:  716-837-6400   Fax: 716-837-6407 

www.gswny.org  

GIRL SCOUT TROOP/GROUP SPONSORSHIP AGREEMENT 

______________________________________________________________ has agreed to sponsor Girl Scout Troop No. ________ 

for the year October 1, ________ to September 30, _______. 

THE SPONSOR AGREES TO:  (description of what your 
sponsorship will support; i.e. dues, uniforms, supplies, trip, etc) 
 _________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_______________________        Value:_________________ 

 Adhere to national and council Girl Scout policies and be 
guided by the standards of Girl Scouts of the USA. 

THE GIRL SCOUT COUNCIL WILL: 

 Appoint, train and support the Girl Scout volunteers working 
with the troop/group. 

 Provide and safeguard the Girl Scout program. 
 Interpret national and council Girl Scout policies and stan-

dards. 
 Provide troop/group with a Certificate of Appreciation to    

present to the sponsor. 
 Keep sponsor informed about Girl Scout activities and trends 

and provide sponsor recognition in the Annual Report. 

THE GIRL SCOUT TROOP/GROUP WILL:   

 Keep sponsor informed and included in appropriate activities. 
 Actively seek opportunities to provide appropriate service to 

the sponsor. 
 Review/renew this agreement annually. 
 Provide council with sponsor’s logo for Certificate of         

Appreciation – optional. (Send hard copy or e-mail logo to 
Development Assistant @ bev.rhodes@gswny.org). 

 Present sponsor with Certificate of Appreciation.  If possible, 
take photo for council publications/website.  Send photo with 
caption to gswnymarketing@gswny.org.  Electronic photos 
are preferred. 

Original:  Development Department 
Copies:  After final approval, a copy will be sent to the 
membership manager. 
 

 
____________________________________________________________________________ 
Troop Number and Service Unit 
 
____________________________________________________________________________ 
Troop Leader Name (Printed) 
 
____________________________________________________________________________ 
Street Address 
 
____________________________________________________________________________ 
City/State/Zip 
 
____________________________________________________________________________ 
Phone Number and E-mail Address 
 
____________________________________________________________________________ 
Troop Leader Signature 

FOR OFFICE USE ONLY: 
 
_____________________________________________________________________________ 
Membership Manager Signature    Date 
 
_____________________________________________________________________________ 
Vice President of Corporate & Community Relations   Date 

 
____________________________________________________________________________ 
Company Name 
 
____________________________________________________________________________ 
Contact Name (Printed) 
 
____________________________________________________________________________ 
Street Address 
 
____________________________________________________________________________ 
City/State/Zip 
 
____________________________________________________________________________ 
Phone Number and E-mail Address 

___TY 

___Check Req. 

___Cert. 

Rev. 02/24/10 lam. 


