
MASON SAY SOCCER 
SPONSOR FORM 

SEASON :  SPRING 2012 
Forms must be postmarked on or before December 1st, 2012 
 
BUSINESS NAME_____________________________________PHONE NUMBER________________ 
 
ADDRESS___________________________________________CONTACT________________________ 
 
Please enter the number of teams you would like to sponsor in the appropriate spaces provided: 
Division                           Number of teams                                Division                     Number of teams 
Instructional (4-5 coed)   ________    Girls Passer (6-7)          ________ 
    
Boys Passers (6-7)           ________    Girls Wings (8-9)          ________ 
  
Boys Wings  (8-9)           ________    Girls Strikers (10-11)    ________ 
 
Boys Strikers  (10-11)     ________ 
 
Kickers (coed 12-13)       ________     
 
Color Choices:  Note: all shorts are black 
1st Choice of shirt_________________     1st Choice of Socks____________________ 
 
2nd Choice of shirt_________________    2nd Choice of Socks____________________ 
 
****Note if you are sponsoring a team, please send in a logo. If not received by the deadline date of 
12/1/2012, BLOCK lettering will be assigned. 
 
Will you have a child playing in Mason S.A.Y. this season? ________________________________ 
If Yes, name of the child or children and the division(s) in which they are playing 
__________________________,______________________________________,_____________________ 
 
Do you plan on coaching the team you are sponsoring?________________________________ 
 
***Mason SAY Policy of sponsors requesting a specific Coach ****SAY USA rules prohibit us from 
allowing a sponsor to request a specific head coach, with the following exceptions: 

1) The head coach does not have an assistant coach 
2) The head coach, assistant coach or sponsor does not have a child on the team 
3) The sponsor is the head coach or assistant coach 
 
In order to adhere to the SAY rules in this matter, it is Mason SAY’S Policy to require all pairing up of 
sponsors and head coaches to be request by THE HEAD COACH.   
 
 
Please make checks payable to :   PAYMENT DUE: 
       Team @ $100.00/team________________ 
Mason SAY Soccer  
Sponsor Coordinator     Each additional team @ $95.00_________ 
PO Box 28 
Mason, Ohio      Total_____________________________ 
 
_____Check enclosed     _____Please bill me 


