
 

P.O.Box #216, Cropseyville, NY  12052 

 

SPONSORSHIP FORM: 
 

Date:    ______________________________ 
 

Name of Organization: ______________________________ 
 

Address of Organization: ______________________________ 

______________________________ 

Contact Person:  ______________________________ 
 

Contact Phone #:  ______________________________ 
 

E-Mail:    ______________________________ 
 

Player Affiliation:  ______________________________ 
___________________________________________________________________ 

 
I would like to participate as a Brunswick Soccer Club sponsor as indicated below: 

 
2026 Banner Sponsor: Sponsor signage is displayed for both the Spring and Fall seasons and, 

uniquely, remains installed between sessions as well. This approach effectively provides an 

additional period of visibility beyond scheduled games. In total, sponsor signs are displayed 

continuously from the Spring season through the end of the Fall season, delivering nearly six 

months of consistent exposure to the Brunswick community. 

$350.00 ________ 
 
 

I would like to donate to support the Brunswick Soccer Club      Other $ ________ 
 
 

**Please make all checks payable to Brunswick Soccer Club** 




