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Company Name:

Company Contact:

Address:

Telephone:

Company Name to be printed:

Thank you for supporting the Laurel Soccer Club!

Directions:

v Please clearly print all information

v/ Please return this form along with the payment of $200.00 made payable to Laurel Soccer Club to
the address below, before July 31, 2010

v Sponsors name will be printed on the back of “in-house” team uniforms

Please mall to:

Laurel Soccer Club
P.O.Box 8053

New Castle, PA 16107
724-651-0643



