
PLANTATION ATHLETIC LEAGUE
2024 Flag Football Sponsorship Agreement 

Sponsor Contact: ___________________________________    Primary Contact Number: ___________________________________ 

Sponsor Name: ____________________________________     Secondary Contact Number: _________________________________ 

Mailing Address: ___________________________________    Fax Number: _____________________________________________  

City: _____________________________________________    State: _____________________    Zip Code: ___________________  

Email Address: _____________________________________    Website: ________________________________________________  

Team Name Request #1: ______________________________    Request #2: _____________________________________________  

Level of Team Sponsorship 

(   ) Extra Point: $250.00 

(   ) Safety: $400.00 

(   ) Field Goal: $650.00 

(   ) Touch Down: $850.00 

- Choose Team Name (UM, UF, FSU, UCF, Penn St, Notre Dame, Oregon, Georgia, UNC, or OSU)
- Plaque with Team Photo

- Same as Extra Point level plus
- Sponsor’s Name on Team’s Game Uniform Jersey

- Same as Safety level plus
- Sponsor’s Logo/Name on PAL Flag Football Website and Social Media sites, as well as

links to the Sponsor’s corresponding Website and Social Media sites, from the date of
Sponsorship until Registration opens for the following season.

- 6’ x 3’ Sponsor banner hung at Central Park for the duration of the PAL Flag Football
season, from Preseason until the Championship Game or All-Star Game, whichever is later

- Same as Field Goal level plus
- PAL Flag Football Practice Jerseys with Sponsor’s Name

Term of Contract 

A. Sponsor’s tax-deductible donation shall help offset the cost for providing team uniforms, insurance, equipment, and referees.
B. PAL agrees to furnish the sponsor a team schedule, upon request.
C. PAL reserves the right to accept and/or decline sponsorships per its sole discretion.
D. Sponsor’s donation to be submitted with a signed agreement in the amount of $____________________

Accepted by Sponsor: _______________________________________
(Signature of Sponsor or Representative)

Accepted by PAL: __________________________________________   Date of Receipt: _______________________________
(Signature of PAL Representative)

Check #________________   Cash Received: ____________________   Paid with registration: ___________________________ 

Sponsor request will be honored whenever possible. This agreement is not contingent on any request.  

Child in Program?   Yes (   )    No (   )   Child’s Name: ___________________________________________________________  

Select which division you will sponsor   6U (   )   8U (   )   10U (   )   12U (   )   14U (   )  

Head Coach name, if not the same as Sponsor: __________________________________________________________________ 




