SPONSORSHIP FORM – RETURN BY March 15 2024
PLEASE CHECK ONE (X)
House League

______$400 NEW sponsor
or 
______$350 REPEAT sponsor (2024)
Travel League

______$500 NEW sponsor 
or 
______$450 REPEAT sponsor (2024)
COMPANY INFORMATION – PRINT CLEARLY – FORM MUST ACCOMPANY PAYMENT
Company Name: ___________________________________________________________________________________

Mailing Address: __________________________________________________________________________________



    ___________________________________________________________________________________

Contact Person: ___________________________________________________________________________________

Telephone Number: _________________________ E-mail Address:    ________________________________________
Website Address: __________________________________________________________________________________

_________________________________________________________________________________________________


House-League PLEASE Circle ONE 


House League - Interlock Teams

Boys or Girls Under 8 

Boys or Girls 10
Boys or Girls 12  
Boys or Girls 14

Boys or Girls Under 19

Travel Boys Teams

_____Print in age requested.
_____Any Boys Rec - Travel Team

Travel Girls Team

_____ Print in age requested.
_____ Any Girls Travel Team

Sponsor has a logo imprint for Jersey. 
YES / NO 
Circle one   
If yes, please attach a copy of the black on white logo on an 8 ½ x 11-inch sheet of paper with this form or email image. 
Name to appear on Jersey if you do not have a logo to put on the jersey, PLEASE PRINT IN BLOCK LETTERS  
_____________________________________________________________________________________________

Do you have ONE player you wish to have on this team? 

YES / NO
 Circle one
Child’s Name: ______________________________ Child’s Birthdate: ___________________________________

*** PLEASE NOTE: The player will be placed in their age-appropriate division @ December 31, 2024***

Preferred Color Choice     YES / NO    Circle one    
1st choice _______________  2nd choice __________________

*** There are no color options for the travel divisions *** (We do the best we can with color choice preferences)
Please make cheques payable to: LINCOLN SOCCER CLUB 

Mail to: Lincoln Soccer Club, P.O. Box 426, Beamsville, Ontario, L0R 1B0

QUESTIONS??? Contact the Soccer Club at lincolnstormsc@gmail.com
