
Sponsor Information

Sponsor’s Name____________________________________________________________________

Contact Name_______________________________________________________________________

Name to Print on T-shirts (print clearly)_______________________________________________________

Mailing Address_____________________________________________________________________

                        ______________________________________________________________________

Telephone #________________________________   Fax #_________________________________

E-mail address:_____________________________Web Address: ________________________________

Sponsorship $ Amount (U6 & U8 $300)________________ Sponsorship Level____________________  

Purpose of $___________________________________________________________________________

_____________________________Date_________    ____________________________Date_________
     HSSC Representative Signature                                      Authorized Sponsor Signature 

Check #__________ Date Collected_____________  Rec’d By____________Copy to Sec.___________ 

Additiional Areas of Interest:        Newsletter Advertising _____________      Volunteering____________

Other___________________________________________________________________________________

Team #_______________Coach________________________________Season________________

Club, Inc.
Club, Inc.

Hobe Sound Soccer Hobe Sound Soccer(Coaches: Please complete one form
for each and every team sponsor)

2007
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