FREEDOM SOCCER SPONSOR REGISTRATION FORM

FREEDOM OPTIMIST SOCCER IS AFFILIATED WITH FREEDOM AREA RECREATION COUNCIL
IN COOPERATION WITH CARROLL COUNTY DEPARTMENT OF RECREATION AND PARKS

SPONSOR’S NAME EXACTLY AS IT SHOULD APPEAR ON JERSEY:

SPONSOR ADDRESS:

CITY STATE Z1P CODE
CONTACT PERSON: EMAIL ADDRESS:

TELEPHONE NUMBER: WEBSITE:

If you would like to sponsor the team of a particular player or coach please indicate below and we will attempt to honor your
request:

Player’s/Coach’s Name:

If you don’t have a specific player you would like to Sponsor, what age group do you prefer?

SPONSORSHIP BENEFITS:

Team Sponsorship - $200 for the first team and $175 for any additional team(s)
-Engraved plaque with your team’s picture on it

-Each player will proudly wear your name on the back of their jersey

-Marketing material handed out at our coaches’ meetings (sponsor provided)
-Your name and website link will appear on our Sponsor page on our website

Goal Sponsorship at Eldersburg Elementary - $350

-Vinyl full color banner with your company logo.

-Your name and website link will be prominently displayed on our Sponsor page on our website
-You get the 2" team discount should you choose to sponsor a team as well.

Goal Sponsorship at Freedom Park — $500

-Vinyl full color banner with your company logo.

-Your name and website link will be prominently displayed on our Sponsor page on our website
-You get the 2" team discount should you choose to sponsor a team as well.

Please make your check payable to Freedom District Optimist Soccer (contact JR Geld at jrgeld@freedomoptsoccer.com for
information of making a tax-deductible donation). Please return your check and this form to:
Freedom District Optimist Soccer
Attn: Sponsor
P.O. Box 999
Sykesville, MD 21784

Or E-mail this form with credit card information to JRGeld@FreedomOptSoccer.com.

Sponsorship Amount: $

Visa/Mastercard: Exp: CVV:

Card Billing Address:

Name on Card:
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