Burlington Soccer Club

TEAM JERSEY SPONSORSHIP FORM
TOTAL SPONSORSHIP: $ Tolo

COMPANY NAME

CONTACT NAME POSITION

ADDRESS CITY

TELEPHONE ( ) = FAX ( ) =

EMAIL

WEBSITE

TEAM REQUEST:

AGE/GENDER/DIVISION JERSEY COLOUR

PLAYER REQUEST

PLEASE SELECT TYPE OF SPONSORSHIP DESIRED (Submission deadline March 1st, 2019)

x | TEAM SPONSORSHIP # TEAMS 1-5 TEAMS 6+ TEAMS
* Please indicate # teams desired $500/ea $450/ea
e Please indicate # of seasons desired (please circle): Summer Fall Winter
*Please Note: Prices are per team, per season 2019 2019 2020
EXTRAS

* Please indicate any desired extras (please circle):

Printed Photos of Printed Photos of Social Media Post with Logo Inclusion in Logo Inclusion on
Sponsored Team(s) Sponsored Team(s) Photos of Sponsored Monthly Newsletter Website for 12
(10 prints 4x6) (5 prints 5x7) Team(s) & Special Email for 12 Months Months
$25/Season $25/Season Sponsor Mention $100/year $250/year
$35/Season

OTHER SPONSORSHIP OPPORTUNITIES

% Social Media Exposure (5381+ followers) +*» Naming Rights

+» Newsletter Inclusion (12,000+ subscribers) «* Event Activations

< Dome Banners * House League Kick Off (4,000 people)
< Website Exposure (Logo and/or Offers) ¢ Tim Horton’s Burli Blast (1,500 people)
**» Promotional Material (Sponsor coupons, etc.) e Cogeco Mini Soccer Day (2,000 people)

*If other sponsorship opportunities are of interest, please inquire at hdrew@burlingtonsoccer.com for details and prices

SIGNATURE: Date (MM/DD/YYYY):

Please send completed form by fax (905-333-9127) or email to hdrew@burlingtonsoccer.com.

o Once this form is received, the BYSC will provide a Sponsorship contract and an Invoice

o You will be required to supply your LOGO via in JPEG, PSD, or EPS format for the jersey (where
applicable, colour logo in JPEG format for the use on our website/banner printing)



mailto:hdrew@burlingtonsoccer.com
mailto:hdrew@burlingtonsoccer.com

Payment Amount: $

Method of Payment (please circle):

BYSC Staff (please print):

BYSC OFFICE USE ONLY

Form Received: (DD/MM/YYYY) Invoice #:
Cash Debit Credit Card Cheque
Initials / Date:




