Edgefield County Recreation Department Athlete Sponsorship Request Form
200 Railroad Street, Edgefield, SC 29824
803-637-2621
The Athlete Sponsorship Program helps ensure that every child has the opportunity to participate in recreation programs, regardless of financial barriers. Sponsorships assist with registration fees and equipment costs.
 Athlete Information Athlete’s Name: ________________________________ 
Date of Birth: ___________ 
Age: _______ 
Parent/Guardian Name: ____________________________________________ 
Address: ____________________________________________ 
City/State/ZIP: ____________________________________________ 
Phone Number: ______________________ Email Address: ______________________ 
Program Information Sport/Activity: ____________________________________________ 
Season (Spring/Fall/Winter/Summer): __________________________ 
Registration Fee: ___________________ 
Equipment Cost: ___________________ 
Sponsorship Request Amount Requested: ___________________ 
Has the athlete received a sponsorship before? ■ Yes ■ No If yes, when? _______________________________________________________________ 
Please explain why sponsorship assistance is needed: _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ 



Sponsor Information (if applicable) Sponsor Name/Business: ____________________________________________ 
Contact Person: ____________________________________________ 
Phone: ______________________ 
Email: ______________________ 
Mailing Address: ____________________________________________ 
Sponsorship Amount: ___________________ 
Payment Method: ■ Cash ■ Check ■ Other ___________ 

Parent/Guardian Agreement I certify that the information provided is true and complete. I understand that submission of this form does not guarantee sponsorship but will be reviewed by the Recreation Department. Parent/Guardian Signature: ___________________________ Date: ___________________ 



Office Use Only Date Received: ___________________ Approved: ■ Yes ■ No Amount Approved: ___________________ Approved By: ___________________ Notes: ___________________________________________________________
