AR

SOCCER ASSOCIATION
OF BOCA RATON

SPONSORSHIP APPLICATION - 2011-2012 SEASON

I would like to be a SABR SPONSOR (tax deductible 501¢(3) donation )

SABR Sponsor Partner [ ]| $25,000.00 Donation
Corporate LOGO on all player jerseys (approx. 2400 ea.)
SABR Home Page LOGO with link to Sponsor Home Page
Handbook Full Page
LOGO on all coaches’ shirts
Banner for Jamboree, Tom Cup, and TOPSoccer
Team sponsorship (2 each) 1 Boys Team + 1 Girls Team
Division Sponsor [] $1500.00
Donation LOGO on all player shorts in division (up to 200 players)
Banner for Jamboree, Tom Cup
lea. Team Sponsor - LOGO on Team Jersey
Choose your team name:
Team Sponsor U7-U19 [ ] $385.00 LOGO on Jersey OR [ ] $350.00 Block Letters (team name)
Donation Choose your team name (on all jerseys):

Request coach (subject to availability):
OR

Request assistant coach (subject to availability):
OR

Pre-assign one player to be on team with your child (subject to player ratings)

Team Sponsor U5, U6 [ ]| $285.00 LOGO on Jersey OR [ | $250.00 Block Letters (team name)
Donation Choose your team name (on all jerseys):

Request coach (subject to availability):
OR

Request assistant coach (subject to availability):
OR

Pre-assign one player to be on team with your child (subject to player ratings)

TOPSoccer
(Children with Special Needs)  [_| $500.00 LOGO on all Team Jerseys
Team Sponsor Choose your team name (on all jerseys): _

Attach file with LOGO OR email logo to: ocularceo @att.net

Questions/Opportunities: Neil Glachman 561-988-2446h. 561-988-2412f. email: ocularceo @att.net




HGR.

SOCCER ASSOCIATION
OF BOCA RATON

SPONSORSHIP INFORMATION

Company Name: _ _ _ _ __ ______ _________ Your Name: _ _
Child’s Name: _ _ _ _ _ ___ ___ ___ _ _ _ _ _ o ___ Boy/Girl (circley DOB:__/__ [/ (child)
URL: WWW. _ _ _ Phone#: (___) ___- ____
Emaile _ __ . ____

Address: _ _ _ _ _ _ _ _ __ _ _ _ ________ City: _______________ State: FL. Zipcode:_ _ _ _ _
Team Name:

Team Color: Pick 1% choice, 2™ choice, 3rd choice (subject to availability)

ORED OWHITE OROYAL OBLACK OKELLY OCOLUMBIA OMAROON
OPURPLE OSILVER OORANGE [0ONAVY 0OLEMON 0OLIME OHOT PINK

ONEON YELLOW [0OGOLD OTEAL OLAVENDER [OFOREST

Please make checks out to: SABR Credit Card Payments:

Mail to: Nameoncard: _ _ _
Neil Glachman, Director of Sponsors Billing Address: _ _ _
17888 Fieldbrook Circle Caced#: _______________________
Boca Raton, FL 33496 Expir. Date: _ _ _ / _ _ _

Questions/Opportunities: Neil Glachman 561-988-62446h. 561-988-2412f. email: ocularceo @att.net




