
 
RANDOLPH YOUTH SOCCER ASSOCIATION 

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

 

Sponsorship Application – Fall 2023- Please return this form by 8/25/2023 to ensure your 
business name is included on shirts 

 
Name of Sponsor: ______________________________________________________________ 

Contact Name:  ________________________________________________________________ 

Address:  _____________________________________________________________________ 

_____________________________________________________________________________ 

Email:  _______________________________________________________________________ 

Telephone Number:  ____________________________________________________________ 

Company name EXACTLY as you would like it to appear on shirt: 

_____________________________________________________________________________ 

Please email your logo to treasurer@randolphyouthsoccer.org for our website.  

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. 

Other amount: $______   

*Sponsorships of $100 or more include adding your company logo and/or name to the sponsor 
section of our website. 

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 
P.O. Box 833 
Randolph, MA 02368  

Questions regarding sponsorships should be 
directed to: 
Alethea Pratt, RYSA Secretary 
(781) 963-2936 
secretary@randolphyouthsoccer.org 

THANK YOU FOR YOUR SPONSORSHIP! 
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