
                                                                                                                                                                                         

Thank you for your support.  Please indicate below the      
commitment you are wanting to make for: 

 

SPRING 2024 and/or FALL 2024 SEASON(s) 

(6) Six Teams        $1000.00        ___ Spring 2024     and/or        ___ Fall 2024                   

(4) Four Teams       $675.00        ___ Spring 2024     and/or        ___ Fall 2024  

(3) Three Teams     $525.00        ___ Spring 2024     and/or        ___ Fall 2024          

(2) Two Teams        $375.00        ___ Spring 2024     and/or        ___ Fall 2024 

(1) One Team          $200.00        ___ Spring 2024     and/or        ___ Fall 2024  

Total commitment $_____________                                                                 

Please note any special request below: 

1. ________________________________________________________ 
2. ________________________________________________________ 
3. ________________________________________________________ 

Company/Team Name:  ________________________________________ 

New sponsor/Logo attached: ______    

Prior Sponsor/GWSC already has logo: ______ 

Prior Sponsor/Updated logo attached: ______ 
 

_______________________________________   ____________ 

Signature                             Date 

_______________________________________ 

Name (please print) 

P.O. Box 3619, Wenatchee, WA  98807   *   509.881.8533   *   wenatcheesoccer@gmail.com 


