
Grand 
Valley 
Soccer 
Association 
 
 
 
 

APPLICATION FOR PREMIER TEAM SPONSORSHIP BY 
GVSA 

 
 
Sponsoring Club Name: ___________________________________________________ 
 
Team Name: ____________________________________________________________ 
 
Age Group (Fall 2006): ___________________________________________________ 
 
Coach Name: _________________________________________   USSF  License:  ___ 
 
Current Age Group and Division within GVSA:     ______________________________ 
 
GVSA league record last 2 years:  ____________________________________________ 
 
List all outdoor tournaments played in last two years as well as record, and how far team 
advanced (e.g. Won, lost in finals, lost in semi-finals, etc.) 
 
Tournament Name Dates Record Comments 
    

    

    

 
 
Sponsoring Club Official Signature:  __________________________________________ 
 
Name and Title:  __________________________________________________________ 
 
Date:  ___________________________________ 

2222 Wealthy St SE 
Grand Rapids, MI  49506 
(616) 233-9591 
(616) 451-8777  Fax 
gvsa@whiteware.com 


