
SSYSL Fall & Indoor Recreation Team Sponsorship Form

Visit Our Website For League Info: www.ssysl.net DATE: ____ /____ /____

** Sponsorship Program **

Our league also has a team sponsorship program where local businesses can sponsor either a single team or multiples. As a sponsor, we will

place your business’s name on the front of a team’s game shirt. We pleased to offer an enhanced sponsorship program to allow our supporters

get more for their contributions. It’s simple, the more teams your sponsor, we give your business additional teams for FREE !!!

Sponsor Cost You Get

One Team $100 One Team

Two Teams $200 Three Teams

Three Teams $300 Four Teams

Four Teams $400 Five Teams

Five Teams $500 Seven Teams

SSYSL is a non-profit organization under section 501(c)(3) of the Internal Revenue Code and we are also classified as a public charity

organization under section 509(a)(2) of the Internal Revenue Code. Contributions to our organization are deductible under section 170

of the code and we are qualified to receive tax deductible bequests, devises, transfers or gifts under section 2055, 2106 or 2522 of the

Internal Revenue Code.

With the help of local businesses in our community, through Donations and Sponsorships, we are able to offer affordable registration fees to

all our soccer families. Sponsors enable many young children of our community to enjoy the great game of soccer, and more importantly learn

sportsmanship and team values.

On behalf of our SSYSL soccer family of Players, Parents, Friends, & Directors, thank you for your support and continued success

in all your business ventures.

Your Name: ___________________________________________ Address: ___________________________________________

Town/City: _________________________________________ State: __________ Zip: ________________________________

Phone: _________________________________ E-mail : ___________________________________________________________

Check the number of teams that you would like to sponsor and your donation amount is listed below.

□ One Team $100 = One Team

□ Two Teams $200 = Three Teams Preference as to which team you Sponsor?: YES NO

□ Three Teams $300 = Four Teams Please make checks payable to: SSYSL

□ Four Teams $400 = Five Teams

□ Five Teams $500 = Seven Teams

(Print Sponsor's name as you would like it to appear on tee shirt)

Sponsor Name: ________________________________________________

If Your Child is Playing, Name(s): ______________________________________ Age on Sept. 1st: ____

If you have any questions about sponsorship, please contact: Jim Bouchard @ (617) 335-0126 or jimabouchard@yahoo.com

Return form to: Jim Bouchard

114 Cliffe Ave.

Swansea, MA 02777


