
Smithfield Youth Soccer Association
P.O. Box 456
Greenville, RI 02828

2010  Team Sponsorship Form

SYSA is a 501C3 non-profit organization chartered by the State of Rhode Island and is a member of the state 
organization, Soccer Rhode Island.  The organization is affiliated with the United States Youth Soccer 
Federation. As a non-profit organization we rely on the generosity of individuals, community leaders, and local 
businesses to sponsor our recreational soccer program.  Your support will allow over 900 children the 
opportunity to play soccer, while helping us keep player registration fees affordable.

Here is what you get when you sponsor a team; we list your company name on World Cup Team 
replica jerseys, we list your company name on our website and provide a link to your business, and 
we provide you with a team photo plaque to display proudly in your business. 

Here is another opportunity for you to support our organization! Each fall we host an annual 
scholarship golf tournament.  100% of the proceeds raised are given back to the community in the 
form of scholarships to any former SYSA player or referee. 

Please consider supporting our organization today.  It is a great way to be involved in the community! 
If you have any questions, please call Doreen Santoro at 949-4124.
_   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   

Make your check payable to SYSA and mail to the address above, Attn Team Sponsor

O I will sponsor a team for $185.00

O I will sponsor a tee sponsor at the golf tournament for $100

O I will sponsor both events in the amount of $275.00

Company Sponsor Name: ____________________________________________________________

Contact Person: ____________________________________________________________

Company Sponsor Address: ____________________________________________________________

____________________________________________________________

Telephone # ____________________________________________________________

Do you have or know a child participating in our program?  Would you like to sponsor his/her team?
Please indicate the name and age of the child.

Player’s name: _____________________________________________   Age: ________

Player’s name: _____________________________________________   Age: ________

Player’s name: _____________________________________________   Age: ________

As always, we thank you for your support.


