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LINCOLN WAY SOCCER CLUB

Sponsorship Agreement

BUSINESS NAME _________________________________________________ 
ADDRESS _______________________________________________________

CITY __________________________ STATE_______ ZIP CODE ____________

EMAIL ADDRESS _________________________________________________

CONTACT PERSON _______________________________________________

WEBSITE ________________________________________________________

How would you like your business name to appear on the LWSC Website?

________________________________________________________________

We/I, the above named, agree to participate as a Sponsor for the Lincoln Way Soccer Club at the level indicated below:

Bronze Level ($250) _____ 


Platinum Level ($1000) _____

Silver Level ($500) _____ 


Premium Level ($1500+) _____

Gold Level ($750) _____

Payment Preference: Cash _____ Check _____ # ___________

AUTHORIZE’S NAME (please print) ____________________________________

AUTHORIZED SIGNATURE _____________________________ Date __________
P.O. Box 814 Frankfort, IL 60423
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