Wakefield Soccer Association, Inc.

Sponsorship Form/Spring 2018
UNIFORM SPONSOR /LIMITED SPOTS AVAILABLE

Company Name:_________________________________

Contact Name:_____________________________________

Address:_______________________________________

City:___________________ State:________Zip____________

Email:_________________Telephone(__)__________

Uniform Sponsor (Displayed on Back of jersey)

**Due Date: March 15, 2018**

 $150 Per Team

Includes a listing on WSA web page

Divisions:

Pick one or just pick “any division”

 U5  

 U6  

 Any Division

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

Name:___________________Age Group:_______________

Your Web Address_________________________

 Donations Other $__________________

Check Payable: Wakefield Soccer Association

P.O. Box 177

Wakefield, MA 01880

Telephone: 617-640-2539
Email mattlane2133@outlook.com
Thank you from all of us at Wakefield Soccer!
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