
 
 
 
 
 
 
 

Company 
Name:  ______________________________________________________________________________ 
 

Address: _____________________________________________________________________________________ 
 

City:  ______________________________     Province:  ____________      P/C:  _____________________ 
 

Phone: __________________    Fax:    __________________     E-Mail: ______________________________              
 

Contact: __________________________________ Signature: ___________________________________ 
 

     

  
# of 

Teams  Sponsorship Fee(s) Extended Fee(s) 

MICRO DIVISION     

  Micro (U4/U5/U6) ______ $200 per team     $____________ 
     
HL YOUTH DIVISIONS     

  Mini (U7/U8/U9/U10) ______ 1 Team = $400 ea.     $____________ 

  Youth (U11-U18) ______ 2 Teams = $375 ea.     $____________ 

    3+ Teams = $325 ea.     
     
SENIOR DIVISION     

  Men's Recreational ______ $400 per team     $____________ 

  Women's Recreational ______ $400 per team     $____________ 
     
SPECIAL OPPORTUNITITES     

  House League Division ______ Quote Attached     $____________ 

  Indoor Division ______ Quote Attached     $____________ 

  Representative Team ______ Quote Attached     $____________ 

  All-Star ______ Quote Attached     $____________ 

  Donation         $____________ 
     
  Sub-Total     $____________ 

  Art Set-Up Fee(s)     $____________ 

  TOTAL     $____________ 
 
 

Newmarket Soccer Club   26 Wilstead Drive   Newmarket   ON   L3Y 4T9 
Tel: 905.836.8761   Fax: 905.836.9473    www.newmarketsoccer.com  

 

Form Updated – August 2008                                      Cheques Made Payable to NEWMARKET SOCCER CLUB 

2009 Sponsorship
 Application Form



 
 
This Add-On Team Form Must Be Attached to a Sponsorship Application Form. 

 
 
 
 
 
 
 
 
 
1. If providing a logo for reproduction, please submit in .JPG or .EPS format to the Newmarket Soccer Club by e-mail to 

sponsorship@newmarketsoccer.com . 
2. If block-letter sponsorship is desired, please carefully print the name of the sponsor as you wish it to appear on the 

jerseys in the boxes provided. 
3. SPONSOR REQUEST is limited to one additional player for the team or one specific coach. 

Sponsorship Details 

 
DIVISION SPONSORED (please check): 

 Micro (U4/U5/U6)    Mini (U7/U8/U9/U10)   Youth (U11-18)   Sr.Men           
 Sr.Women      Rep.Team                 All-Star 

 

GENDER SPONSORED (please check):  
 Male     Female    

 

NIGHT OF PLAY REQUESTED (please check): 
 MON      TUE       WED       THU       FRI       SAT      SUN 

 

 Logo Provided                      Please display sponsor information in block lettering 
 

                    
 

                    
 

                    
 

Sponsor Player: ______________________________________ D.O.B.: ______/______/______ 
 
Sponsor Request: ____________________________________ D.O.B.: ______/______/______ 
 
 

Uniform Color Preference (please list 3 in order of preference): 
 1.________________________   2.________________________  3._________________________ 
 

Suggested Team Name (if desired): 
_________________________________________________________________________________ 

Te
am

 #
__

__
__

__
__

 
2009 Sponsorship
 Add-On Team Form

OFFICE USE: 

AGE GROUP: 

U______ 


