
For questions contact Anita Degnan – aldegnan@comcast.net 

American Youth Soccer Organization 

Region 922 Sponsorship Form 
P.O. BOX 68551 

Tucson, Arizona 85737 
 

 
Business or Individual's Name: 
_______________________________________________________________ 
(This name will be used on the team banner and in the newsletter.) 

 
Contact Person: __________________________________________________ 
Mailing Address: 
_______________________________________________________________ 
City: _______________ State: ______________ Zip Code: _______________ 
Contact Telephone Number(Please included at least one.) 
Business: _________________ Home: ________________ Cell: __________________ 
E-mail address: __________________________________________________ 
Web Site URL: ___________________________________________________ 
(Your site will be linked on our website in our regional sponsor listing.) 
 

Type of Sponsorship: 
Every Sponsor donation is greatly appreciated. All sponsors will receive a link on the regional 
website and mention in any publications.  Sponsor donations of $200.00 or more will also 
receive a plaque with their team's photo on it to display proudly. 
 
Team:   _____$200.00    Number of teams: ______ 
Other: __$_______.____ 
Name of child or Coach you wish sponsor: ___________________________________ 
(If not known – sponsorship will be allocated to the age group specified) 

Color of uniforms (if known) ___________Team Name (if known) _______________________________ 
Age Groups:    

_____Under 5 (Co-ed)    _____Under 6 (Co-ed) 
_____Under 8 Girls         _____Under 8 Boys 
_____Under 10 Girls       _____Under 10 Boys 
_____Under 12 Girls       _____Under 12 Boys 
_____Under 14 Girls       _____Under 14 Boys 
_____Under 19 Girls       _____Under 19 Boys 

 
DO NOT HAND TO A BOARD MEMBER, COACH, REFEREE, AND/OR PLAYER! 

Please make checks payable to:  AYSO 922 
Send completed form and check to:  AYSO 922, P.O. BOX 68551, Tucson, Az   85737 

 
Thank you for your generous contribution!! 

 
Check #_______  Check Amount $_________ 

Contact _____________________at _________________ for more information. 

 
    AYSO USE ONLY   DATE RECEIVED:   ACCEPTING AYSO AGENT: 


