
 
SPONSORED ITEM REQUEST FORM 

 
TEAM DATE ( MM/DD/YYYY ) 
 
 

 

REQUESTED BY 
 
 

 
REQUEST DETAILS 
 
 Mandatory Sponsored Item #1  Mandatory Sponsored Item #2 

 
 

Addi onal Sponsorship  Other 

 
PREFERRED BRAND QUANTITY ( # ) 
 
 

 

Please a ach a list with names, sizes, and parent signatures. We cannot process orders without every parent signing off on their size. 
 

ITEM DESCRIPTION (SIZE/COLOR/SPECIFICATION) 
 
 
 
 
 
SPONSORSHIP DETAILS (OFFICE STAFF ONLY) 
 
 
 

 
APPROVAL STATUS (PRO SHOP STAFF MANAGEMENT) 
 
 

Cover the cost of the item  Does not cover the cost  Bill the parents the difference 

 
 

Downgrade selec on  Approved (Carlos)  Approved (Renee) 

 
 

Not Approved. Reason: 

 
ADDITIONAL NOTES/COMMENTS 
 
 
 
 

 
OFFICE USE ONLY 
By signing below, I acknowledge that the sponsorship amount was paid, and the team is financially cleared to proceed with ordering. 
 

 
 

 

SIGNATURE DATE ( MM/DD/YYYY ) 
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