AGR.

SOCCER ASSOCIATION
OF BOCA RATON

SPONSORSHIP APPLICATION
2008-2009 SEASON

Company Name Web URL:

Your Name email

Address Phone
City State Zip Code

Name on Jersey (Max. 18 Letters) Please print clearly

Your Child’s Name Boy / Girl email:

Birth Date Age Group Coach’s Name

PEACH SILVER LEMON HEYUNZR=SYVANCIO)Nl GOLD AQUA HOTPINK  LIME TEA
LT FOREST
NANASE KELLYS ™ WHITE  YELLOW [ LAVENDER HEINS=N XS d ORANGE COLUMBIA
Due to the large number of sponsors in some age groups, SABR team selections and color
selections are not guaranteed, they are based on a first come first serve basis.

SABR PARTNER: |:| Logo or Name on Handbooks, Programs and
($10,000.00) + Website Recognition

DIVISION SPONSOR: l:l Logo or Name on all Division Shorts

($1,500.00) + Banner for Jamboree, Playoffs and Tom Cup
TEAM SPONSOR: |:| Name on Team Jerseys

($350.00) +

TOP SOCCER [ ] Children with Special Needs

( $1.00-$10,000.00) Priceless Expressions

Donation Total: SN Check #............ Date ......... Signature...............

Please make checks payable to:  SABR

(501c3 charity, receipt on request) Neil Glachman, Director of Sponsors
561-750-6633 0. 561-750-5196 f. 6001 Broken Sound Parkway, Suite 508
Email: ocularceo@att.net Boca Raton, FL 33487



