SPENCER COUNTY SPORTS ASSOCIATION

SPONSOR REGISTRATION FORM
No refunds will be given once form is submitted to SCSA
FORM MUST BE FILLED OUT COMPLETELY AND ACCOMPANIED WITH PROPER REGISTRATION FEES

Please return this form to SCSA/treasurer, PO Box 110, Taylorsville, KY 40071. Contact Andy Mallory at 502-664-8049 or
melandmal@twc.com . This form serves as your receipt/registration with the SCSA as a team or organization sponsor.
The SCSA is a non-profit organization and all donations are tax deductible (Please verify with your tax consultant). The
SCSA accepts all sponsors registering with our league. However, the SCSA board reserves the right to dismiss or deny a
sponsor request due to any reason(s).

Sponsor Name Address City State Zip Code
Main Contact Person & Phone number Cell Phone number Sponsor Phone number
Type of business Name of Team Sponsored Coach of Team Sponsored Sponsor Level Selected

All Sponsorships are good for one regular soccer season per calendar year. Soccer is played two seasons each year.

Sponsorship Levels: NOTE: U6 Academy sponsorship-includes 10 players with each additional 10 players
add $50 to your sponsor fee

GOLD: Name on back of team jerseys, 3’x6’ Banner, travel yard sign, name posted on SCSA website
Gold Fees: $300 for first season & $200 each season afterward

SILVER: Name on back of team jerseys, 3'x6’ Banner
Silver Fees: $200 for first season & $150 each season afterward

BRONZE: Name of back of team jerseys
Bronze Fees: $100 for each season

Comments: (Color of print, logo design, etc... Feel free to submit a business card or electronic file)

The SCSA agrees to provide each sponsor the Sponsorship level specified above for one season per one calendar year
for the fees specified above. Sponsor agrees to pay the applicable fees associated with the sponsorship level selected at
the time of this registration. Please make all checks payable to SPENCER COUNTY SPORTS ASSOCIATION.

**Any donations are greatly appreciated and will benefit the children of the SCSA youth soccer program**

Sponsor/Responsible Party Name Signature Date
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