
Wakefield Soccer Association, Inc. 
Sponsorship Form 

Company Name:_________________________________ 
Contact Name:_____________________________________ 

Address:________________ City:___________________ 
State:________Zip____________ 

Email:_________________Telephone(__)__________ 
 

Your Web Address_________________________ 

Please indicate if you have a child in the program as well 
Name:___________________ 

Age Group:_______________ 
 

SPONSOR PACKAGE 
UNIFORM SPONSOR  

LIMITED SPOTS AVAILABLE 
 

Uniform Sponsor (Displayed on Back) 
**Due Date: August 15, 2012** 

 
Includes a listing on team web page 

Divisions: 
Pick one or just pick “any division” 

 

 
 

 
 

 
 

s 
 

 
 

 
Check Payable: Wakefield Soccer Association 

P.O. Box 177 

Wakefield, MA 01880 

Telephone: 781-254-1064 
 

Thank you from all of us at Wakefield Soccer! 

 


