
 

SOUTH MASON YOUTH SOCCER CLUB 
SUMMER SOCCER PROGRAM 

PO Box 2273 

SHELTON, WA  98584 

2019 SPONSORSHIP REGISTRATION 

 
SPONSOR NAME_____________________________________________________ 

TEAM NAME (If Different)_____________________________________________ 

MAILING ADDRESS__________________________________________________ 

CITY_____________________  STATE_____  ZIP__________________________ 

TELEPHONE___________ CELL___________ CONTACT______________________ 

TEAM AGE GROUP 

ANY____     3-4____     5-6____     7-8____     9-11____     12 +_____ 

TEAM SHIRT COLOR________________________________________ (If is still available) 

IS THERE A SPECIFIC COACH/PLAYER YOU WOULD LIKE ON YOU TEAM? 

COACH_____________________________ PLAYER_________________________ 

You can become a sponsor of equipment or a sponsor to our scholarship program.    THANK YOU!!!!! 

          SPONSORSHIP ($300 PER TEAM)           $___________ 

 EQUIPMENT SPONSOR ($100.00 for balls, nets, pennies)       $___________ 

           SCHOLARSHIP PROGRAM ($50.00/Scholarship)         $___________ 

PLEASE MAKE ALL CHECKS PAYABLE TO:  SMYSC              
PLEASE MAIL ALL INFORMATION AND PAYMENT TO THE ABOVE ADDRESS 

            OR 

             CREDIT CARD IS ACCEPTED AT WWW.SMYSC.ORG 

 

I Agree to Sponsor a South Mason Youth Soccer Team for the 2019 Summer Season. 

SIGNATURE_____________________________________________________________ 

 

    THANK YOU FOR YOUR SUPPORT!!!!! 

 
IF YOU HAVE A QUESTIONS OR ARE INTERESTED IN VOLUNTEERING OR COACHING 

PLEASE EMAIL: Toby Tarzwell   southmasonsoccer@gmail.com  
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