Dear Sponsor,

The Brantford Galaxy Youth Soccer Club (previous known as Brantford Inter-City Soccer),
is affiliated with the Ontario Soccer Association, and offers a competitive soccer program
for players from 9 to 21 years of age. These programs offer a challenge to players in an
inter city format which allows them to strive to achieve the highest level of play possible.
Brantford has developed some very talented players over the years and the intention of our
club is to promote and encourage each player to excel in this sport.

Our soccer programs emphasize fair play, good sportsmanship, teamwork and skills
development. These are the values which will equip boys and girls with good work habits
and commitment to the Brantford community.

The support of local businesses has allowed us to continue to promote soccer as a sport
for young people in our community for over 25 years. Your contributions through
sponsorship encourage these young athletes to achieve their dreams. Your assistance
allows our organization to foster future good citizens for Brantford.

Sponsors will have their company names featured on the rep team jerseys. In addition, the
sponsor will be prominently mentioned on weekly newspaper and radio sports reports.
Sponsor names and business address will also appear on the club web page.

Your efforts are greatly appreciated by the players, coaches and parents. On behalf of our
organization and these players, coaches and parents, please accept our sincere thanks for
your support.

If you are interested in sponsoring a competitive soccer team please contact any member
of the executive or team coaches or email sponsorship@brantfordsoccer.com. Thank you
in advance.




Brantford Galaxy Youth Soccer Club

TEAM SPONSORSHIP APPLICATION

Website: www.brantfordsoccer.com E-mail: sponsorship@brantfordsoccer.com

The Brantford Galaxy Youth Soccer Club (BGYSC)isa  not-for-profit organization run by dedicated volun teers.
The Club relies on player registration fees and Spo  nsorship financial support to finance its operation s. The Club
requires and appreciates the financial assistance 0 f Corporate and Individual sponsors.

Corporate Information
Name (if individual sponsor, please enter individual's complete name)

Contact Last Name First Name Mr./Mrs./Ms.

Street Address Suite/Unit

Postal Code (Area Code) Business Telephone Bus. Extension (if applicable

Home or Alternate Telephone FAX Telephone

Email Address

Corporate Website Would you like a link from the Club’s web site to your Corporate web site? YES / NO

Sponsored Team Name (If applicable)

Age Group  Boys Girls

Please indicate the lettering you wish to appear on the players' shirt (maximum 25 characters)

Please send us your company logo, (as large as poss ible), letterhead or business card, etc. If availab  le in
electronic format, please forward to sponsorship@br antfordsoccer.com



Brantford Galaxy Youth Soccer Club

Name of Sponsor's Representative
Last name First name Mr./Mrs./Ms.

Signature of Sponsor's Representative

Date

Please contact the club for the current sponsorship fees, or if you have any related questions,
please do not hesitate to contact the club’s Director of Sponsorship & Fundraising at
sponsorship@brantfordsoccer.com.

The members and players of the Brantford Galaxy You  th Soccer Club appreciate your
support and would like to thank you in advance.

(For club use only)

Amount Received Cheque # Cash Club Representative (Please print)
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