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AJAX AZZURRI SOCCER CLUB 
 
 2010 Sponsorship Form 

 
The Ajax Azzurri Soccer Club wishes to thank all the companies and organizations for their generous support for 
the youth of our Club and community.  Our success is through the dedication of the sponsors, players, parents, 
coaches and volunteers.  We look forward to having your organization as part of our Club. Celebrating our 10th 
anniversary season in 2010. 
 

 
Company/Organization Profile  
 
Company/Organization Name: 
 
Address: Postal: 
 
Phone: 

 
Fax: Email: 

 
Contact Person: 
 
Will Sponsor:     

 
Will Not Sponsor:  Call Us Next Year  

 
Sponsorship Option 

 
Includes 

 
Event Sponsor:       $ 
$500.00 Minimum 

 
· Your name and corporate logo on all advertising banners. 
· Recognition of your company’s involvement at our Mid season Tournament in   

2010 and at Cup Day to be held the second week of September 2010 
 
Team Sponsor: $ 
1 team    $  250.00  
 
Division Sponsor: $ 
4 teams  $   900.00 
6 teams  $1,350.00 
8 teams  $1,800.00 
  
TOTAL:  $ 

 
· Team Plaque with photograph(s) of your team(s), 
· Your name and corporate logo displayed on your team jersey with a choice of   

three colours for your Team’s jersey, 
· Your name and corporate logo on all advertising banners for events held by the 

Club, 
· Links to your Web Site through our Web Site at www.ajaxazzurrisoccer.com.. 
· Recognition of your company’s involvement at both our Mid season and Finals 

Tournaments in 2010 and at Cup Day to be held the second week of September 
2010. 

· Invitation to assist the coaches to present each child on your team with a trophy 
commemorating their participation on the team at Cup Day. 

 
Particulars 

 
 
 
If preference is to sponsor your child’s team please list the following:  
 
Child Name: Team 1______________________________________ Age_____________ Gender___________      
 
Child Name: Team 2______________________________________ Age_____________ Gender___________      

 
Should you have any questions, please do not hesitate to contact our office AT 905-231-2015 

 
 
Office Use Only 
 
Payment Date: 

 
Cash: Cheque No.: Treasurer’s Initials: 

 
Date:  

 
Receipt Issued: Team: Team Colour: 

 

 


