
 
 

 
 

Sponsor Form – 2010 
 

 
 

Sponsor Name _____________________________________________________________ 

Sponsor Street Address______________________________________________________ 

Contact Person_____________________________________________________________ 

Phone number______________________________________________________________ 

Email address______________________________________________________________ 

 
 
I would like to sponsor team(s) in the following age groups:  

    U8 Girls     U8 Boys     U6 COED 
    U10 Girls     U10 Boys     U19 COED 
    U12 Girls     U12 Boys     Any Age 
    U14 Girls     U14 Boys  

 
Player/coach (age group) that you’d like to sponsor:_________________________ 
 

 
 
 Jersey printed with custom logo   (Application, payment and logo must be received 

by July 1, 2010)  
 

___I will email logo to Joshmader@gmail.com  
___Sports Design has my logo is on file from last year  

 
 Sponsor name printed with BLOCK LETTERING   

Name to appear on jerseys:  
(Please print clearly)  

 

 
 
Please mail application, artwork &  SCCYSC 
SCCYSC payment of $300 ($270 if payment  Janet Doutre 
received before May 15th) per team made  PO Box 2039  
payable to SCCYSC  Santa Cruz, CA 95063  

 
Questions? Contact joshmader@gmail.com or 831-457-9283 

Administrative Use Only  
 

      Date Rec’d: ________  
          Check # _________ 

Team # _________ 


