
Team Sponsorship Form 
 

Thank you for supporting Longview Soccer Club.  Your sponsorship helps us provide opportunities 
for the youth in our community to learn and enjoy recreational soccer. 

This team sponsorship covers the cost of the team jerseys which we greatly appreciate. 
Sponsoring Businesses need to be a family-oriented business where youth would be allowed. 

This sponsorship is TAX DEDUCTIBLE.  LSC tax ID# 37-1641425 

 
DO NOT MAIL PAYMENTS OR SPONSOR FORMS – Bring to COACHES MEETING 

• Coaches need to bring completed form and payment (cash, check, or money order) to the COACHES MEETING 
which is scheduled in early/mid March for Spring season and early/mid August for Fall season.  

 
SPONSORSHIPS: 

• The Head Coach receives a FREE team jersey as part of the team sponsorship.   
• Additional adult team shirts (IE: for assistant coaches) are available for an $20.00 per shirt.** 
• SPONSOR NAMES are printed on the back of team shirts.  Sponsors receive a TEAM PHOTO. 

 
SPONSORSHIP QUESTIONS ?? 

TEXT the club phone at 360-523-8296  -or-  EMAIL:  LSCregistrar2023@gmail.com  
(please leave your name along with your question)  

 

 

 

 
 
 

 
 

 
 
 

 
 
 

 

SOCCER TEAM INFORMATION 
       
 Head Coach: ______________________________________  Coach Shirt Size: ______________ 
 
*ADDITIONAL SHIRTS $20.00 each. List additional size(s) _____________________________________ 
                        

 $200.00 Sponsorship:  ❑BU6 (boy)  ❑GU6 (girl)  ❑BU7 (boy)  ❑GU7 (girl)        ❑BU8 (boy) ❑GU8 (girl)          

 $275.00 Sponsorship:  ❑BU9  ❑GU9   ❑BU10   ❑GU10       ❑BU11  ❑GU11      ❑BU12  ❑GU12  

 $375.00 Sponsorship:  ❑BU13  ❑GU13  ❑BU14    ❑GU14      ❑BU15   ❑Gu15  ❑BU16+    ❑GU16+           

 MAKE CHECKS PAYABLE TO:   Longview Soccer Club or LSC 

 
 
 

 
 

SPONSOR INFORMATION 
 

Sponsor Contact Name: _____________________________ Phone Number: ________________ 

Address:   ___________________________________________________________________ 

Website: (so we can link you to our sponsor page)_______________________________________________________ 

NEW….. DO YOU WANT TO RECEIVE A TEAM PHOTO?          ❑ Yes            ❑ NO 

 

    

  

Line 2:  __   __   __   __   __   __   __   __   __   __   __   __   __    

 

 

SPONSOR NAME 

Enter the name that you want to appear on the team jerseys.  13 character limit per line (including spaces) 
 

Line 1:   __   __   __   __   __   __   __   __   __   __   __   __   __ 
 

Line 2:   __   __   __   __   __   __   __   __   __   __   __   __   __ 
 

 

FOR OFFICIAL USE ONLY 

Date Submitted / Paid: ______________________  Received By: __________________    

Total Amount Paid: $ _______________    ❑Cash________  ❑Check, #:____________  

NOTES: 

 

mailto:LSCregistrar2023@gmail.com

