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	RANDOLPH YOUTH SOCCER ASSOCIATION
PO Box 833, Randolph, MA 02368
www.randolphyouthsoccer.org; 781-963-2936



Name of Sponsor: ______________________________________________________________
Contact Name:  ________________________________________________________________
Address:  _____________________________________________________________________
_____________________________________________________________________________
Email:  _______________________________________________________________________
Telephone Number:  ____________________________________________________________
Name EXACTLY as you would like it to appear on shirt:
_____________________________________________________________________________
Requested Team (put 1 for first choice, 2 for second choice).  If no preference, check here:  ____
BOYS:  ____ GIRLS:  ___ (in the younger age groups the boys and girls may be combined)
Under 6 __      Under 8 __      Under 10 __      Under 12 __      Under 15 __      Under 19 (PG) __
(Age groups may vary depending on number of players registered)
If you have a particular child whose team you would like to sponsor, please indicate that child’s name and age:
______________________________________________________________________________
The cost to sponsor a team is $200.  Payment should be included, however we can bill you if you would like.
Check enclosed:  ____  Bill me later:  ____
If billing address is different from the address above, please provide billing address below:
______________________________________________________________________________
______________________________________________________________________________
	Please send this form with payment to:
RYSA Treasurer
[bookmark: _GoBack]P.O. Box 833
Randolph, MA 02368 
	Questions regarding sponsorships should be directed to:
Phil Desroses - (617) 512-4953



THANK YOU FOR YOUR SPONSORSHIP!
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