
AYSO SAUGERTIES YOUTH SOCCER
AYSO REGION 595

FALL 2009 SEASON

Sponsor Name _________________________________________________________

Address ______________________________________________________________

_____________________________________________________________________

Contact Phone Number __________________________________________________

SPONSORS NAME TO BE PRINTED ON UNIFORM SHIRT

_____________________________________________________________________

I would like to sponsor _________ team(s) at $140 per team.

If more than one team is being sponsored, please make additional copies of this form for each
team.

Please make your $140/team contribution payable to:
AYSO Region 595

SEND FORM AND CHECK TO: Thomas W. Conrad
AYSO Region 595 Sponsor Coordinator
178 Manorkill Road
Palenville, NY 12463

Please list the names and ages of all your children playing so that we can place one of your
children on the team that you are sponsoring.

NAME ________________________________________ AGE _________

NAME ________________________________________ AGE _________

NAME ________________________________________ AGE _________

AYSO is a non-profit tax exempt organization. Your contribution is an allowable deduction. Our
federal ID number is available upon request.
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