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Florida Hawks Futbol Club 

Sponsorship/Donation Application 
 

Fishhawk Soccer Club (FHFC) is a 501(c)(3) non-profit organization (EIN 94-3478638) striving to provide quality 

soccer opportunities for minimal cost to our members. FHFC is the striving to become one of the largest youth 
soccer clubs in the Tampa area. Each year nearly 1,600 girls, boys, women, and men participate in our programs. 
FHFC serves players from ages 3 to 19 years.  These players have the opportunity to learn teamwork, dedication, 
and have healthy fun as they play hundreds of games at the FishHawk Sports Complex each soccer season. 
Additionally, several tournaments and leagues with out of town teams are also held in the fall and spring on these 
fields, annually involving thousands of visitors.  

• We are currently seeking partners to sponsor or make tax deductible donation to support area youth 
through FHFC programs and increase your name recognition with thousands of area people. You can make 
this happen by visiting the Sponsor/donation link at our website www.fishhawksoccer.com or completing 
the attached form and sending it to FishHawk Soccer Club, 5668 FishHawk Crossing Blvd. #313, Lithia, FL, 
33547.  

• For additional information or questions please visit www.floridahawksfc.com, call us at (813) 327-5742  or 
email the Club at help@floridahawksfc.com 

Sponsorship Options:  
Sponsor a Team: ❑ ($__________) 
Team Name/Details: __________________________________________________________________________ 
  

 Sponsor a Player (Scholarship): ❑ ($____________) 
Player Name/Program Details: __________________________________________________________________ 
 
Club Sponsor: ❑ Please contact the Club at help@floridahawksfc.com 
Tournament Sponsor: ❑ Please contact our Tournament Coordinator at tournaments@floridahawksfc.com 
 
Banner Advertising (placements are limited, first come first served):  
Organization provides banner: ❑ 1 Season ($300) ❑ 2 Seasons ($500 for entire year)  
FHFC provides banner: ❑ 1 Season ($400) ❑ 2 Seasons ($600 for entire year)  
 
Donation:  
❑ ($________) Requested priority use: __________________________________________  
 
In-kind donation:  
Please describe product or service and duration of use: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
Please estimate monetary value (for donation receipt purposes):  
 
Sponsorship / Donation Contact Information:  
Name: ____________________________________  
Email address: ______________________________ Phone: ___________________  
Organization: _________________________________________  
Organization Address: _____________________________________________________  
 
Sponsorship / Donation Method of Payment:  
❑ Check (enclosed)  ❑ Check (to be delivered by _________)  

http://www.floridahawksfc.com/
help@floridahawksfc.com
mailto:help@floridahawksfc.com
mailto:tournaments@floridahawksfc.com

