
​Williamson County Soccer Association​

​Sponsorship Agreement​

​Date: _____________​

​Sponsor Name​ ​ _________________________________​ ​Work #​ ​ ____________________​

​Contact Name​ ​ _________________________________​ ​Mobile #​
​ ____________________​
​_​

​Address​ ​ _________________________________​ ​Email​
​ ____________________​
​_​

​City, State Zip​ ​ _________________________________​ ​Fax #​
​ ____________________​
​_​

​Website​ ​_______________________________________​
​Player​
​Name​ ​ ________________​

​DO​
​B​

​ _______​
​__​ ​AGE DIV​ _______​ ​B or G​ ​_______ ​

​Coach​
​Names​ ​ _________________________ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​
​Logo​
​Color​ _____________​ ​Shirt Color Pref​ ​1​

​ _____​
​_​ ​2​

______​
​_​ ​3​

______​
​_​ ​4​ _______​

​Shirt and logo color preferences – We will do our best to accommodate these requests.​
​Please provide your logo in .png or jpeg format to director@williamsoncountysoccer.com​
​* There is a $25.00 charge for each additional color in the logo.​

​Sponsorship options​

​$​ ​ ​ ​OUTDOOR TEAM​ ​$450 1st, $425 for 2 or more. Indicate # of Teams ________​

​$​ ​ ​ ​SILVER OUTDOOR SPONSOR​ ​$3000 - 8 outdoor teams​

​$​ ​ ​ ​GOLD OUTDOOR SPONSOR​ ​$6000 - 14 outdoor teams and a banner​

​$1000 for each additional field banner (​​gold only​​)​

​$​ ​ ​ ​OUTDOOR FIELD SPONSOR​ ​$1500 Fall and Spring large field banner​

​OUTDOOR FLAG SPONSOR​ ​$1500 Fall and Spring set of 6 flags minimum, double-sided​

​$​ ​ ​ ​BOYS WINTER INDOOR LEAGUE​ ​$2,500.00 approximately 800 to 950 players​

​$​ ​ ​ ​GIRLS WINTER INDOOR LEAGUE​ ​$2,500.00 approximately 750 to 850 players​

​$​ ​ ​ ​SUMMER INDOOR LEAGUES​ ​$3,000.00 approximately 950 to 1200 players​

​$​ ​ ​ ​INDOOR LEAGUE CHIEF SPONSOR​ ​$7,500 - All WCSA Indoor Soccer Leagues​

​$​ _________​ ​Charitable Donation​

​ ​ ​TOTAL AMOUNT DUE​



​Williamson County Soccer Association​

​Sponsorship Agreement​

​Date:_____________​

​$​

​*Field sponsors automatically renew unless notification is given prior to June 1st.​

​New sponsors email a logo file to​​director@williamsoncountysoccer.com​
​If you are interested in additional sponsorship opportunities, contact Jacque Picard at 615-791-0590​

​Thank you for supporting Williamson County Soccer Association​

​I acknowledge that all information provided is accurate and agree to make payment as noted above.​

​X​ ​ ​ ​ ​
​Sponsor Signature​ ​Date​

​Credit card payments​​(Complete the following information)​

​CC# _______________________________ EXP DATE _____________ SECURITY CODE ________​

​TOTAL AMOUNT OF CHARGES $_____________VISA___MC___​

​NAME AS IT APPEARS ON CARD_____________________________________________________​

​For sponsors that are sponsoring more than one team and have additional player requests; please provide that​
​information below:​

​Player Name​ ​ ​
​DO​
​B​ ​ ​ ​AGE DIV​ ​ ​ ​B or G​ ​ ​

​Coach Names​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​Player Name​ ​ ​
​DO​
​B​ ​ ​ ​AGE DIV​ ​ ​ ​B or G​ ​ ​

mailto:director@williamsoncountysoccer.com


​Williamson County Soccer Association​

​Sponsorship Agreement​

​Date:_____________​

​Coach Names​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​Player Name​ ​ ​
​DO​
​B​ ​ ​ ​AGE DIV​ ​ ​ ​B or G​ ​ ​

​Coach Names​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​Player Name​ ​ ​
​DO​
​B​ ​ ​ ​AGE DIV​ ​ ​ ​B or G​ ​ ​

​Coach Names​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​Notes:​


