Team/Club Sponsorship Information
I would like to sponsor (circle one):

Individual Athlete		A Team			The Club

Athlete/Team Name: ___________________________________________________

Sponsor’s Name/Business: ___________________________________________
Address: __________________________________________________________
	 ___________________________________________________________
Phone Number: _____________________________________________________
Email: _____________________________________________________________

Sponsorship Amount:  $ _________________

Payment Method (Circle One):

Cash		Check 		Credit Card		Venmo

Please return this form either via email or mail with payment to:
Janet Sheeks, Club Director
info@cforcevolleyball.com
or
C-Force Volleyball Club
120 Excell Rd Suite B
Clarksville , TN 37043

****If you are doing a sponsorship through your business, please send your logo to info@cforcevolleyball.com 
