
Yucaipa Valley Youth Soccer Organiza�on, for over 25 years, has provided the children in our 
community a safe, fun and nurturing environment in which to learn and enjoy soccer.  Watching the 
kids improve their skills, make friends and embrace healthy competition is rewarding and fulfilling.

        YVYSO is fully operated by a volunteer board and coach volunteers and is not subsidized by 
any governmental or community organization.  All revenue to run the league is provided by seasonal 
league fees from the player's parent/guardians and small business sponsors from the community.

        We are asking you to consider sponsoring a team if you haven’t already done so.  We are  
encouraging those of you who have been so gracious enough to support YVYSO in the past to do so 
again!  We are extremely grateful for your support.

The fee for individual team sponsorship is $300.  
If you would like to sponsor two teams, the total fee is $500 
If you would like to have a banner they are an addi�onal $200 a�er the sponsorship for a team.

SPONSORS WILL BE SUPPORTED IN THE FOLLOWING MANNER: 

1. Each team jersey will display the sponsor’s name and phone number, email or IG handle.
2. Sponsors will receive a team plaque to display at your place of business at season's end.

If you are interested in being a Sponsor, please fill in the informa�on below and send it to P.O Box 17, Yucaipa, CA 92399, 
or contact us at 909-492-1054  email: sponsorship@yucaipasoccer.org

  YUCAIPA VALLEY YOUTH SOCCER ORGANIZATION 

 ______  Yes I would like to sponsor a team: 

Sponsor’s Name as on Jersey or Banner: _________________________________________                   

Phone Number or Email or Handle/Slogan : ______________________________________  

Please indicate if there is a specific team, Coach, Player, or age division that you would like to sponsor. We will 
do our best to accommodate your wishes. 

1st Team Name:____________________________ Coach: _______________________ 
Age Division: ____________ 

___Enclosed is a check payable to Yucaipa Soccer/YVYSO  ___ Zelle to 909-567-6812 conf #:_____________

Signature of Business Owner or Representa�ve:_______________________________________ Date:___________  

Business/Contact Phone Number:  ___________________________                                          Check No. ________ 

Tax ID 330147379, YVYSO is a 501(c) 3 Non-profit organiza�on 

   Player name: ____________________________ 

2nd Team Name:____________________________
       Player name:____________________________

  Coach: _______________________ 
  Age Division: ____________ 

mailto:sponsorship@yucaipasoccer.org



