
Please don’t hesitate to call 

with any questions. 

L E N A P E   V A L L E Y   S O C C E R   C L U B   S P O N S O R H I P   
Member club of EPYSA: State 04, District 05 

w w w . L V S C s o c c e r . c o m  

 

Company Name: _______________________________Contact Person:  __________________  

Address: _______________________________________________________________________ 

City: _________________________________________State: ___________ Zip: _____________ 

Phone: _______________________________________ Fax: _____________________________ 

Email: _________________________________________________________________________ 

Why Sponsor? We have over 1,000 families’ involved and over 1,200 kids playing each year. Ages range 

from 4 to 18 years old. Primarily you enjoy the satisfaction of supporting the community’s children 

playing the great game of soccer. The club recognizes your contribution by the following: a) your 

company’s name will be used on an intramural team’s jerseys for the fall season.  We use a lottery system 

to “reuse” sponsors for the spring season and special teams (all-star, tournament); b) all game result write-

ups for the newspaper are will include the sponsor name for each team; c) your name/company will be 

added to our website sponsor page.                                                                                                                                                                                                                                                                                                                  

We are proud to mention that LVSC provides more hours of supervised play, for more children, than any 

other sports organization in the area. It is run primarily by volunteers. The club welcomes your 

sponsorship and values the community support that you give which helps make our goal achievement 

possible!                                                                                                                                                          

If you have a child playing, or company personnel’s children playing, your sponsorship can be directed so 

that child’s team is wearing jerseys with your company name.  We will make a concerted effort to make 

this possible. 

Playing Child’s Name: _______________________ Date of Birth (important) ______/______/______ 

Please check the season the child plays:  _________fall        _________spring      ________both 

Sponsorship Donation for 2011-2012 Season is $250, due by August 1
st
. 

                                            Please make check payable to: Lenape Valley Soccer Club 

Send to:      Contact:  215-630-9582                 

         

 

Please enclose your business card company logo digitally formatted for a website, please email. If a jersey 

color preference is indicated, we will make every effort that your company name appears on that color 

jersey.    ___________________ 

Thank you for your support,                                                                                                                 

LVSC Board of Directors. 

 

11-12 Season 

Mark Snavely                                                                                                                                                                                                                                                                                     

205 Poplar Rd      

Chalfont, PA 18914                          

            

 

markrsnavely@verizon.net 


