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   ATHLETIC SPONSORSHIP AGREEMENT 

YOUTH SOCCER 
                                                       ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″  ″ ″  ″ 
 

 
 
______________________________________ hereby enters into an agreement with the 
             (Name of Sponsor) 
 

City of Concord Parks and Recreation Department  
 
to sponsor Youth Soccer for the 2015 Season.  I agree to pay the $200.00 sponsorship fee within 60  
 
days of agreement date.  The Youth Soccer Season operates August - November. We understand the  
 
sponsorship fee is used to defray the cost of uniforms, officials, equipment and insurance, thereby  
 
keeping registration fee at a minimum for our youth.  We understand that the Parks and Recreation  
 
Department will provide advertising in the form of printing sponsorship name on the front of uniform  
 
shirt (one color), name in schedule and a sponsorship plaque. Children are permitted to keep their  
 
shirts, hats and socks. I will need to get a logo or name for the team shirts and if possible if you  
 
could send this in a (jpeg) format it would be greatly appreciated. 
 
 
 
     _________________________________________________________        __________________ 
          Signature of Sponsor Representative                          Date 
 
     Sponsor Address___________________________________________________________________ 
 
     Phone #____________________________________________________________________________ 
 
     _____________________________________________________                  ____________________ 
          Signature Athletic Division Representative        Date 
          Concord Parks and Recreation Department 
 
____________________ # of teams @ 200.00 = __________________________ Amount Due  
 
The Concord Parks and Recreation Department sincerely appreciates the interest and financial 
support you have shown the youth of our city.  Without sponsors such as you, these programs 
would not be possible. 
           
                  
                  
                  
         

Please check one: 
______My check is enclosed.  
Please make checks payable to City of Concord. 
 
______Please bill me. 
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