
DELTA YOUTH SOCCER ASSOCIATION 
OFFICIAL SPONSORSHIP FORM 

 

Business Name: ______________________________________ 

Contact Name: ______________________________________ 

Street Address: ______________________________________ 

City: ___________________ State: _______ Zip: ________ 

Phone: _____________________________________________ 

Alternative Phone: ___________________________________ 

Fax: _______________________________________________ 

Web Address: _______________________________________ 

Donation Amount: __________         Sponsor Level: _______ 

Team Sponsor Request: _______________________________ 

 

 Your donation is tax deductible, and I have included a copy of our nonprofit status.    Thank you again 

for your consideration and support to the youth and families of the DYSA.  Please send sponsorships 

checks, payable to the DYSA 610 Palmwood, Delta, OH 43515 


