
 
 

DCS TEAM SPONSOR APPLICATION 

 

 

Business Name (This will be displayed on the back of the team shirts)  

_________________________________________________________________________ 

Phone # ________________________ 

 

Email____________________________________________________________________ 

 

Business Address __________________________________________________________ 

 

 

List the names of any players whose team(s) you’d like to sponsor: 

 

____________________________ ____________________________ 

 

____________________________ ____________________________ 

 

____________________________ ____________________________ 

 

 

If you are unable to sponsor any of the players listed above (sponsorship on a first-come-first-

serve basis), would you still like to sponsor a team(s)? 

 Yes / No   (Circle One) 
 

 

How many total teams would you like to sponsor at $100/team? ________ 

 

 

Please make checks payable to “DCS” and bring to a registration event, drop off at Dayspring 

Wesleyan Church during office hours, or mail to: 

  

 Dayspring Community Sports 

 2431 Marion-Mt. Gilead Rd. 

            Marion, OH 43302 


