


REQUEST FOR TEAM SPONSORSHIP -- Michigan State Premier Soccer Program (MSPSP) 

TEAM NAME:________________________________
FALL 2007AGE GROUP: U - ________      







TEAM GENDER:___________________
MYSL AFFILIATING CLUB:_________________________________________________________
DID YOU PLAY IN MSPSP LAST SEASON? (Yes or No)__________________________________ 
IF YES,  what was your Spring 2006 win/loss record? 
W_______L_______ 
In what division did you play?



_________________

IF NO,  what league did you play in? 


_________________ 

What was your record?




W_______L_______

In what division?





_________________
Number of returning players from last season?

_________________

PLEASE GIVE US A BRIEF HISTORY OF TEAM.

COACH’S NAME:   _______________________________________________________________________


ADDRESS:______________________________________________________________________________

CITY:___________________________________________STATE:_________ZIP CODE:______________
PHONE NUMBER_____________________________________

MANAGER’S NAME;_____________________________________________________________________

ADDRESS;______________________________________________________________________________

CITY:___________________________________________STATE:_________ZIP CODE:______________
PHONE NUMBER______________________________________
MAIN TEAM CONTACT:   COACH____  MANAGER____  

SIGNATURE OF TEAM OFFICIAL:______________________________________   __________________














Date

TEAM OFFICIAL’S TITLE: ________________________________________________________________

