
P.O. Box 2554 – Twin Falls, Idaho 83303  208-316-7005 – www.twinfallsrapids.com 

Improving our children’s lives one GOAL at a time! 

 

Dear Twin Falls Rapids Soccer Sponsor, 

Thank you for your financial donation for player’s fees &/or uniform fees for the 2011-2012 Rapids Competitive 

Soccer Season.  Your sponsorship will allow _________________________________________________________to  

        (Name of Player & Age Group) 

participate in a highly competitive traveling soccer club program. 

 

The purpose of the Rapids soccer club is to provide a fun environment where outstanding young players are assembled 

to improve their soccer skills and to learn positive life skills through hard work and competition. Your sponsorship of 

this young player will help him/her accomplish those goals. 

Fall 2011 Fee Structure    Spring 2012 Fee Structure 

  U8 & under teams: $  75.00    U8 & under teams: $75.00 

  U9 -U14 teams:  $125.00    U9 & U10 teams: $250.00 

         U 11 & older teams $395.00 
========================================================================================== 

SPONSOR INFORMATION & INSTRUCTIONS 

Sponsors of $100.00 or more can request a receipt for tax purposes.  Ten dollars from the first $100.00 of the donation 

will be used to apply your business logo or name to the back of a Rapids practice T-shirt that this player will wear at 

practice every week.  Businesses may be able to claim the donation as advertising.  Any business/individual may waive 

their request for a tax receipt, in which case all of the donation will go to the athlete’s fees/uniform expenses.  Thank 

you for your support of this athlete and the Twin Falls Soccer Association, which is a 501(c)3 non-profit corporation. 

 

Your donation: $25__________$50__________$75__________$100__________Other____________ 

(Please make your check payable to: Twin Falls Soccer Association) 

 

Name______________________________________________________________Tax Receipt: Yes_____No_____ 

Address________________________________________________________________________________________ 

City, State, Zip __________________________________________________________________________________ 

Signed__________________________________________________________________________________________ 

Business name to be place on practice T-shirt___________________________________________________________ 

 

Business owner/sponsor must complete the above information and send this form and 

check for the amount of the sponsorship to: 
      Twin Falls Soccer Association 

      P.O. Box 2554 

      Twin Falls, Idaho 83303 

 

If you have further questions please call 208-316-7005 or email twinfallsrapids@yahoo.com ...Thank you!! 

mailto:twinfallsrapids@yahoo.com

