
Hometown Heroes 
GOAL SPONSORSHIP FORM

January 22nd, 2022 
Fargo Force vs. Sioux City Musketeers 
Scheels Arena 6:05pm  
The sponsorship amount pledged per goal will be charged to the CC provided on Mon., Jan. 24th 
following the Hometown Heroes game. If no goals are scored by the Fargo Force, sponsor will be charged 
for one goal amount. All funds raised will benefit local first responder organizations by purchasing 
lifesaving equipment, supplies and/or training. Receipts will be sent to the email provided on this form. 
Order forms should be sent to Sami at samij@fargoforce.com no later than Fri., Jan. 21st at 5 PM. 

Sponsorship Information: 

Name or Company:_____________________________________________________________________ 

Email:___________________________________________   Phone:_____________________________ 

Goal Sponsorship Amount (check one below): 

$25 Per Goal  $50 Per Goal  $100 Per Goal 

Other (write in amount per goal) ________ 

If you do not want to donate an amount per goal and would rather do a straight donation, 
please write your donation amount below:  

_________________________________ 

PAYMENT INFORMATION:  

Card Type (Please circle one):        MC          VISA           DISCOVER          AMEX  

Name on card (if different than above): ____________________________________________________ 

Card #_______________________________________  Exp.Date: ______________________________ 

CV Code on back (3 digits): ________________   Zip Code for Card’s Billing Address: _____________ 

I hereby authorize my card to be charged for the sponsorship amount per goal from the Sat., Jan. 22 
Fargo Force Hometown Heroes game: 

Signature: ____________________________________________________________________________ 

Please return this to Sami at samij@fargoforce.com or drop off to the administrative offices at 
Scheels Arena at 5225 31st Ave South in Fargo Monday-Friday from 10am-5pm. If you prefer to pay 

via check, please make checks payable to Metro Sports Foundation. Checks would need to be 
received the week following the Hometown Heroes game. 

You will receive an email confirmation when the form has been received. 
Thank you for your support of Hometown Heroes!   


	Name or Company: 
	Email: 
	Phone: 
	Other write in amount per goal: 
	please write your donation amount below: 
	Name on card if different than above: 
	Card: 
	ExpDate: 
	CV Code on back 3 digits: 
	Zip Code for Cards Billing Address: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


