
The American Legion Department of Washington, P.O. Box 3917 Lacey, WA 98509‐3917 
EvergreenBoysState.org 

Evergreen Boys State 
Sponsorship Agreement 

Post Name:  Post #: ____ District #:  ___ 

Post Boys State Contact Person: 

Phone #:  E-Mail:

Delegate Name First: _______________________  Last:  _________________________ 

Delegate ID Number:  _____________________  
(your delegate received this number when they submitted their registration online) 

Amount to be paid by your Post: $__________ 

Amount to be paid by the Student: $__________ 

Amount to be paid by an Outside Sponsor:  $__________ 
(if applicable) 

Total Fees to be paid:  $      600.00 

Delegate ID# 

NOTE: This form is for information purposes. It is preferred for the Post Contact 
person to complete and submit it online at:     https://tinyurl.com/EBS-Sponsor

If you are unable to submit the form online, you may complete and submit via email to 
Office@EvergreenBoysState.org.
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