
ROTARY CLUB OF ALMADEN VALLEY 
SILICON VALLEY YOUTH CLASSIC 

CHARLIE WEDEMEYER ALL STAR FOOTBALL GAME 
 

P. O. Box 20933      San Jose   CA   95160 
(408) 268-7196      FAX (408) 268-2960 

www.youthclassic.org 

 

PLAYER SPONSOR FORM 
 

SPONSOR’S NAME: ________________________________________________________________________ 
COMPANY NAME: ________________________________________________________________________ 
SPONSOR’S ADDRESS:  ____________________________________________________________________ 
CITY:________________________________   ZIP:_______________ PHONE:__________________________ 
SPONSOR’S E-MAIL ADDRESS: ______________________________________________________________ 

 
SPONSOR’S STUDENT/HIGH SCHOOL PREFERENCE: 

1ST Choice – Player’s Name: _______________________________  School: ____________________________ 
2nd Choice – Player’s Name: _______________________________  School: ____________________________ 
NOTE:  Please include your personal message to All Star Player for Game Program and Website (25 Words or Less) 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

IF LEFT BLANK, the following message will appear:  “Congratulations, All-Star!  Best Wishes and Good Luck! 
 

SPONSORSHIP FEE:  $175.00 DONATION  
 
Player Sponsor will receive the following: 
1. One (1) Shirt with All Star Game Logo – Please Check One:  ____ MEN’S SHIRT     ____WOMAN’S SHIRT 
 Please CIRCLE your size:           SMALL            MEDIUM            LARGE            X-LARGE            XX-LARGE  
2. Six (6) All Star Game Tickets. 
3. One (1) Game DVD which will be presented to Player (listing the Sponsor’s Name). 
4. Additional Game DVD available at $25.00 each. 
5. Sponsor’s name, photo and message will appear with All Star Player’s photo in Game Program. 
6. Sponsor’s name and message will be listed on our Website. 
7. One invitation to PLAYERS’ BANQUET.   
8. Additional invitations to PLAYERS’ BANQUET, please add $35.00 per person to Player Sponsor’s Fee. 
 

Please make check payable to:  SILICON VALLEY YOUTH CLASSIC 
And mail to:  P. O. Box 20933, San Jose   CA   95160 

 

NON-PROFIT TAX EXEMPT IDENTIFICATION NO. 77-0165040 


