Application for Sponsorship

I, , am applying for sponsorship for the following soccer

season or event: . Paying the required fees would cause
financial hardship for me and/or my family. | need a sponsorship in the amount of

S . |l understand that by receiving a sponsorship, | am expected to volunteer
a number of hours equal to the sponsorship amount divided by the current minimum
wage. [ex. $70 (sponsorship amount) / $7.25 = 9 hours (rounded down)] |
understand that | must provide a deposit check in the amount of the sponsorship
requested, to be held until the end of the season. Should | not meet the required
volunteer hours, | give my permission to the Sturgis Soccer Association to cash said

check. Sponsorship does not exclude my participation in any fundraising events. The

player(s) that this sponsorship is for:

Date

Signature of Parent if player is under 18

Please mail this form to:
Sturgis Soccer Association
PO Box 833
Sturgis, SD 57785.

Date
Signature of Board Member approving this sponsorship




