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GATES  YOUTH SOCCER  LEAGUE

SPONSOR  FORM

Business or Organization Name _____________________________________________

Contact Name ___________________________________________________________

Address  ________________________________________________________________

Phone Number _________________________

The name of your business or organization will be printed on each of the shirts of the team you sponsor.  By sponsoring a team, your dollars help offset the cost of uniforms, insurance and equipment.

House Team Sponsor Fees:
$150.00 
 Paid  Check # _______

Would you like a complimentary team photograph?    Yes  No 
Please remit your check as soon as possible, made payable to Gates Youth Soccer League

Please forward to: 
Nancee Maggioli





Registrar, GYSL





161 Donna Marie Circle





Rochester NY 14606
If you wish to sponsor a specific child’s team or specific age level team, please fill out the information requested below.

Child’s name ____________________________________________________________

Specific Age:
 Boys __________
 Girls __________

The Gates Youth Soccer League is a non-profit organization that has provided over 35 years of commitment to children of Gates and surrounding areas.

Thank you for your support of the Gates Youth Soccer League!







