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Plattsmouth Community Center 
Youth Sports Sponsorship Form 2018-19 

 

Thank you for your consideration in sponsoring a Plattsmouth Community Center youth sports program. 
As you know, recreational sports are so important to our youth. They teach teamwork, good 
sportsmanship, how to properly win/lose, the importance of active lifestyles and so much more. The 
benefits are truly endless. 
 

By contributing to one of these programs, you are ensuring its success and giving us the ability to offer 
more youth programs in the future. Please take the time to carefully read all of the sponsorship levels 
before choosing. Finally, have confidence knowing that you’re helping our most valuable asset, children, 
grow physically and mentally. Thank you! 
 

Please choose which program you would like to contribute to (One sport per form): 
 

Youth Basketball League (Nov 2 – Dec 15)   _____   (deadline Oct 22nd) 

 

Youth Volleyball Clinic (Jan 5 – Jan 26, 2019) _____   (deadline Dec 21st) 
 

Indoor Soccer (Feb 7 – Mar 16, 2019) _____   (deadline Jan 24th) 
 

Level: 
 

____ Level 1: Sponsor 1 team for only $125 
 

____ Level 2: Sponsor 2 or more teams for $100 each. Number of teams: ___________ 
 

____  Level 3: Sponsor a division for $350. Division (grade/age): _____________________________ 
                        (e.g. 1st/2nd grade indoor soccer division)  
 

____  Level 4: Sponsor an entire program for $500 
 

Sponsors will receive their logo on the team(s) shirts they’ve sponsored. We will also give them 
recognition on the schedules, website, and in social and local media. Sponsorships are limited and are 
on a first-come-first-served basis. 
 

Do you have a specific player/team you wish to sponsor?  
If so, list who and what grade are they currently in: __________________________________ 
 

Company Name: _______________________   Contact Person: _________________________ 
 

Phone number: ____________________  Email: _____________________________________ 
 

Total amount: $________  Please make checks out to City of Plattsmouth. Send payment to address below. 


