
 
 

 

Sponsor:_________________________________ Contact Name: ______________________________ 

Phone:________________________________________ E-mail: _________________________________ 

Address: ____________________________________ City: ___________________  Zip: _____________ 

Website: ____________________________________ Logo description: ___________________________ 

STEP ONE:  Indicate the seasons you would like to sponsor and indicate quantity: 
 
        ___ Spring Soccer        ___ Fall Soccer          ___ Flag Football           ___ Volleyball          ___ Basketball 
 
STEP TWO:  Provide us with your logo and preferences: 

 

Please email a black and white or color, 8x10 maximum, .jpg logo to erick@covingtonsports.org 

Please specify if you would like to sponsor a specific child or coach? _______________________________________ 

***Upon receipt of your logo we will contact you to discuss options that are specific to your company based on the level you choose below. 

STEP THREE:  Choose the level you would like to sponsor this year: 
 
Gold Sponsor  - 144 balls    ___  x $1008 (for 144) each = ___________  
***Gold Sponsors receive priority advertising on the batch of 144 balls ordered. 

Silver Sponsor – 144 balls    ___ x $576 (for 144 shared) each  = ___________ 
**Silver Sponsors share the spotlight with ONE other company on the batch of 144 balls ordered. 

Bronze Sponsor  - 144 balls   ___ x $396 (for 144 shared) each  = ___________ 
*Bronze Sponsors share the spotlight with TWO other companies on the batch of 144 balls ordered. 

 
STEP FOUR:  Choose your payment method: 

 
Check/Cash Included – Receive a 10% discount 

Visa/Mastercard – Receive a 10% discount 

 CC# ______________________________________________________  Exp _________________  

Invoice Me – Receive a 5% discount if paid within 10 days of receipt of invoice 

Payment Plan – Only available with 5 or more teams 
Your credit card will be charged in 4 equal payments.  The first payment will be charged to your credit card on the 
date CCS receives this form and then every 90 days thereafter until paid in full. 
 
 CC# ______________________________________________________  Exp _________________  

 

Sponsor Signature: ________________________________ Date: __________________________ 


