
 

 

  
 

Sponsor Application 
 
 WE AGREE TO SPONSOR A YOUTH SOCCER TEAM FOR THE 20__ SEASON.  
BASIC SPONSORSHIP IS $500.00 & UP.  THE SPONSOR WILL RECEIVE FREE 
REGISTRATION FOR THEIR CHILD & APPRECIATION PLAQUE.     
 
SPONSOR’S NAME __________________________________________________________ 
 
ADDRESS ___________________________________________________________________ 
 
CITY_____________________________STATE_________________ZIP________________ 
 
TELEPHONE________________________________________________________________ 
 
TEAM THAT WE WISH TO SPONSOR        NO PREFERENCE (CHECK)___________ 
 
TEAM NAME________________________________________________________________ 
 
AGE________ COACH’S NAME________________________________________________ 
 
SPONSOR’S NAME AS YOU WISH IT TO APPEAR ON THE PLAQUE 
 
 
AUTHORIZED SIGNATURE _________________________________________________  
 
PRINT NAME ______________________________________________________________ 
 
DATE________________ 
 
SPONSORSHIP FEE $  
 
TOTAL RECEIVED _____________ CASH ______________ CHECK NO.____________ 
 
THANK YOU FOR YOUR SUPPORT OF YOUTH SOCCER AND THE CHILDREN OF SOUTH BELT 
AREA.  WITHOUT YOUR HELP, MANY OF THESE KIDS WOULD NOT GET TO PARTICIPATE 
WITH THEIR FRIENDS. 
 
 
Please mail check and application to: 
South Belt Youth Soccer Club 
P. O. Box 34871 
Houston, Texas 77234 

South Belt Youth Soccer Club 
P. O. Box 34871 

Houston, Texas 77234 
713-559-6200 

www.southbeltsoccer.org
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