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Nimble Weekly Activity Report 

Nature of Primary Existing or Prospective Relationship(s): (Check all that apply) 
Affiliate Sponsor Partner Strategic Other Nonprofit 
Sanctioning Body Event Organizer Team(s)/Athlete(s) Associates Grants 
Donor *Other

*If other, describe -- ___________________________________________________________________________________________

Affiliate -- Licenses and uses Community Outreach and/or Play Safe 2Day Program (Early season handout/ mid/postseason survey) or 
other formal relationship with BMS activities/programs. 

Sponsor -- Underwrites existing BMS Programs/Activities (financially or with other material support). 
Partner -- Joint, direct, proactive involvement with “one-off” project(s).    
Strategic – Collaborative strategic relationship to benefit either or both partners.  
Other Nonprofit – Focused on helping people and solving their problems over the long term.  
Sanctioning Body – Sanctions team/athletic events and activities. 
Event Organizer – Stages events, i.e., tournaments, camps, and clinics. 
Teams/Athletes – Entities with direct interaction/oversight/associations with aligned teams and/or individual athletes. 
Associates – Provide pro bono and/or discounted services and/or products to BMS. 
Grants – Organizations that are important to engage with emerging contacts for possible Grant assignments. 
Donor - A person who gives an organization money or something else of value. 

Notes: 
(Include dates of 
multiple interactions)

Distribution:  Bob Martin, Kristen Abernathy, Kevin Simbeck and Chuck Royer 
To be used to report relevant weekly interactions with existing/prospective  

affiliates, fundraising activities, strategic relationships, and/or sponsors/partners 

BMS Representative:  ________________________   Date of Submission: ________________ 

Reportable Interaction(s) with:      
Primary First Name: _________________ Last Name: ___________________________    
City: ____________________ State: _____________ 
Sport(s): __________________________________________________________________________________ 
Describe if Primary Contact is not Sports Related: _________________________________________________ 
Primary Participant(s) Organization: _______________________________________Title:  ________________ 
Primary Email:  _______________________________________   Primary Phone #: ______________________ 
Gender of Primary Contact’s Sport(s) Par�cipants: (Check Choice(s) – Can Check More Than One) 
        Male            Female           Both           Nonconforming permited  
Other Participant(s) Involved with the Interaction(s) (Name, Title, Email Address and Organization): 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Team(s)/Athlete(s) Other Associates Other Grants Other
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