
 

 

                     
 
 
 
 
 
 
 
The ONLY Soccer League for Pacific Beach, Clairemont, Mission Bay & surrounding areas 
 

TEAM SPONSORSHIP APPLICATION 
 
SPONSOR OR BUSINESS NAME__________________________________________ 
 
CONTACT NAME____________________________________________________________ 
 
PHONE NUMBER______________________________________________________  
 
EMAIL ADDRESS______________________________________________________ 
 
ADDRESS _____________________________________________________ 
 
BUSINESS URL__________________________________________ 
 
BUSINESS FACEBOOK URL ____________________________________________ 
 
EMAIL LOGO (.JPEG, .EPS OR .AI FORMAT) TO webmaster@pyslsoccer.org 
 
HOW MANY TEAMS DO YOU WISH TO SPONSOR? __________________________ 
 
DO YOU HAVE A PLAYER ON ANY TEAM ______YES_______NO_______________ 
 
NAME OF PLAYER(S) IF APPLICABLE______________________________________ 
 
NAME OF TEAM YOU WISH TO SPONSOR? _________NAME_______AGE GROUP_____ 
 
NAME OF COACH (IF KNOWN)    __________________________________________ 
 
Please make checks, in the amount of $300.00 payable to “PYSL, Inc.”  
 
Return with form to: 
PACIFIC YOUTH SOCCER LEAGUE 
P.O. BOX 9248 
SAN DIEGO, CA. 92169 
 
Thank you for your time and consideration.  
We hope you will join the PYSL family of sponsors.   PYSL, Inc. Tax ID # 330907580 
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