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Team Sponsorship Form 

*** Notice:  This form must be returned with payment and any artwork to Steve Huckabee 
(Uniform Coordinator) by September 1, 2009 for U5-U8 teams and November 4, 2009 for  
U10+ teams for your team's uniforms to be ready by the first season games in 2009. *** 

To be filled out by Team Sponsor 

Sponsor Name:_____________________________________________________________________________ 

                         _____________________________________________________________________________ 

Sponsor Phone:_________________________ Contact Person: _______________________________ 

I hereby acknowledge and agree, as agent of such sponsor, that there is no copyright or license in any way affiliated with or related 
to the name, identity, logo, or artwork of such sponsor that will appear on our sponsored team’s uniforms and in any documents or 
information in any way related thereto and the sponsor hereby agrees to waive, release, and indemnify SMSC and its agents and 
officers from any liability or claims in any way arising out of the use of such name, identity, logo, or artwork. 

Sponsor Signature: _______________________________________ Date: _____________________ 
 
Identity of Sponsored Team (Example LB2):_______________  Team’s Age Division: U-_______ Boys / Girls (circle) 
 
Name of Coach of Sponsored Team or of Player on Team:___________________________________________  
                                                                                                                                                           Please make check 
Team Sponsorship:  U5-U8: $150, U10: $250, U12: $300, U14 & up: $350.00.                        payable to SMSC. 
 

To be filled out by Team Coach 

Team Coach: _________________________________ Coach Phone: ______________ Jersey Size: ____ 

Team Age Group U-______  Boys Girls Team Name: ________________________________ 

 
Jersey / Sock Color (Please indicate 1st, 2nd, and 3rd choices): 
 
Note:  Only Teams with sponsors will get to choose their colors. 
 

 Teal  Silver Black                  Pink  Lavender  Fuchsia Purple  
 Kelly  Gold Burgundy Orange  Lime  Blue Red  

 
Artwork / Logo Information: 
Artwork will attempt to be on the front center of the Jersey. 

Numbers will be black or white, depending on jersey color.   

All screening will be the same color. 

Special Instructions: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Coach Signature:______________________________________________ Date:______________________ 

 
Return to: SMSC, Attn: Steve Huckabee, P O Box 3148, Gulfport, MS 39505-3148.  Include: 
(1) this Form (fully completed); (2) Sponsorship Check, and (3) any Graphics, Logos, or Artwork.  Any 
questions or inquiries, please call Steve at 760-0616 (cell). 
 
Please Note: In case of conflicting color requests in the same age group, preference will be given based on the date this 
application is received by the club.  


