
Fall 2024

To whom it may concern:

On behalf of Mt. Pleasant Youth Soccer Association (MPYSA), we would like to thank you for supporting our
youth with your sponsorship for the FALL 2024 season.

MPYSA is a non-profit organization, providing the game of soccer to the local youth of Mt. Pleasant and surrounding
areas. MPYSA is also the only youth soccer league in Mt. Pleasant. It has been in existence for over 20 years and we
anticipate another successful season this Spring.

A sponsorship donation from your business would directly offset the costs of uniforms for the Fall 2024
season for our team ___________________. In return, we will gladly promote your business by displaying your
business name or logo on a banner. If there are other items you would like to sponsor besides the uniforms, please
indicate the amount you would like your donation to below (minimum, $100). . We ask that you let us know in order
to file information in our records accordingly.

Sponsor Name: ____________________________

Sponsor Mailing Address: _______________________________

Sponsor Contact info (name, title, phone):______________________________________

Total amount of sponsorship: _____________________________________________________________

PLEASE CIRCLE ALL THAT APPLY: Sponsorship for UNIFORMS

On behalf of MPYSA, we want to thank you for your time and generosity. We truly appreciate your support.

Sincerely,

Head Coach and Mt. Pleasant Youth Soccer Association Board Members

___________________________________________________________

PLEASE MAKE CHECKS PAYABLE TO:
MT. PLEASANT YOUTH SOCCER ASSOCIATION

P.O. BOX 1004, MT. PLEASANT, TX 75456
YOUR BUSINESS WILL RECEIVE A DONATION RECEIPT FOR ACCOUNTING PURPOSES MAILED TO THE ADDRESS ABOVE.

**Coach: Please have this form with you, filled out by sponsor, along with your receipts/invoices when meeting treasurer**

FOR MEMBER ASSOCIATION/LEAGUE USE ONLY

Date received ________________ Amount of Sponsorship ______________ Coach Reimbursement Date _______________

Date Thank You letter mailed________________ Total Team Expenses ________________ Reimbursement Check # _____________


