
TRI-CITIES SOCCER 
 

TEAM • COMMUNITY • SUCCESS 
 

Recreational Team Sponsor Application 
            Sponsorship Includes: 

 
 
 
 
 
 
 

 
         

        Spring 2026 Season Only $200.00 

 

               Make Check Payable to: TCSA 

             Due by March 1, 2026 

 

 Business Name _________________________________________ 
 
 Address _______________________________________________ 
 
 City ___________________State ______Zip Code __________ 
 
 Phone Number _______/________________   
 
 Contact ______________________ 
 
 E-Mail Address _____________________________________ 

 
Sponsor Name on back of player shirts 

TCSA Website Listing 
Sponsor Plaque 

Social Media 
Medals 

          

          

 

 

        

        

 

 

Fill in the blocks as you would like the back of the team shirts to read.  Maximum of 20 letters per line. 

Child’s Name Gender Birthdate 

 M / F  

 M / F  

 M / F  

 M / F  

School 

 

 

 

 

Your child or children you are sponsoring should be listed below.  If your child is not playing on the 
team, you are limited to specifying no more than one child per team. 

PLEASE FILL IN INFORMATION BELOW 

Office Use Only 
 
 

Fall Team # ___________________ 
 
Spring Team # _________________ 
 
Amount Paid __________________ 
 
Date ____________ 
 
Check Number _______________ 

PO Box 477, St. Charles, IL 60174  •  630-377-1101  •  Fax 630-377-2022  •  tcsa@tcsa.net  •  www.tcsa.net 
 
 www.facebook.com/tcsa77                                                   @Tricitiessoccer                                 


