
Sponsorship Application

Business/Sponsor Name (as it appears on the banner and plaque):
___________________________________________________________________________________

Contact Person: _______________________________________________________________

Address (where we can send your letter and plaque to):

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Phone: ________________________ Email: _________________________________________

Sponsorship Level:    Player     Silver      Gold     Platinum

Player you would like to sponsor (please write no preference if you do not have a
specific player you want to sponsor):

___________________________________________________________________________________

We do our best to accommodate all requests, however, we cannot guarantee that a
request is granted.  We will contact you in the event that a request cannot be
accommodated.

If it is not possible to assign your sponsorship to your preferred team, may we place
your business sponsorship with another team?  Yes _____ No _____

Please make checks payable to: CCDFC with a memo of: AYS

Please submit completed form to:

Atascadero Youth Soccer
P.O. Box 1536
Atascadero, CA 93423

If you have any questions, please reach out to Jody or Christi at
sponsorship@atascaderosoccer.org.

mailto:sponsorship@atascaderosoccer.org



