e
ot MSA SPONSORSHIP PROGRAM

T

The Mesquite Soccer Association (MSA) sponsorship program enables individuals to participate in recreational
youth soccer who would otherwise be excluded due to financial considerations. MSA will provide alimited num-
ber of sponsorships each soccer season to individuals who apply before the application deadline for each season.
Application feeis $15.00/ per request.’

Name of Soccer Player:

Address:
Date of Birth: AgeDivision Playing: U
Team: Coach:

PARENTS INFORMATION (MUST BE COMPLETELY FILLED OUT FOR CONSIDERATION

Father's Name:

Address:

Father's Phone Number: (Home) (Work)
Place of Employment:
MONTHLY Income:
Email address:

Mother's Name:

Address:

Mother's Phone Number: (Home) (Work)
Place of Employment:
MONTHLY Income:
Email address:

Please provide a statement indicating why M SA sponsor ship is being requested (required):

| hereby certify that the above information is complete and accurate to the best of my knowledge.

Signature of Parent or Guardian Date

* This form must have a $15.00 check payable to MSA (or cash) attached to be consider complete. Checks will not be cashed unless the
applicant is selected to receive sponsorship. If you have more than one child applying for sponsorship, please attach a separate check/
cash to each application.



