KINGSBURG

HEALTHCARE DISTRICT

COMMUNITY NEEDS FUNDING REQUEST

Recipient/Organization Name(\ﬁV\J\YUL\ Caly forma Soccer Aliance Yl lTGk)

Legal status of your business (LLP, nonprofit, etc.)

Total Years in business # of Employees Federal Tax ID # 9)(9 19940407

Purpose for Request: W ¢ are &l K!nﬂ fov bfiU\A’V ne\E (n mew]\ﬂﬁ
donations T help \owevcoSE” and help fhase

wnd med fnancial aSistance.

Total Amount Requested $0\ DOO How many people will funds serve? - 15 D]a exs

Organization E-Mail CCScASOcce v %q M) - CWebsite WW W. Soccevalliance - ca
Individual Responsible for Awarded Funds.

vame CYRNSE A Apairan  mwe_Tram Manager

Address 200D 2‘“\“\ CT. ¥

City O \(\0\@ }9\/\)@\ state (A Zip DDL3A|

E-Mail C,\éom O%@IQOWM|] L O\ Phone Numbe 254\ 253545 7

The following information is required in relation to the requested funding. We
require the following: 1 signed copy of the application, with items 1-4 (below).

1. Project Overview: Describe in detail how the funds will promote health and wellness and
further the District’s goal of fostering quality health services and programs that benefit the
residents of the District.

2. Project Cost: Itemized budget with an explanation of each itemized cost and the need for
such, and supporting documentation, such as actual bids or formal estimates, if any.

3. Previous & Current Funding Sources or Partnerships for current request:

a) List previous funding sources and dollar amounts.

N OV .

b) List matching funds that have been requested or promised and dollar amounts.
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4. Kingsburg Healthcare District Partner(s):

List in detail and include a statement of all Kingsburg Healthcare District grants and/or
funding received over the last 5 years for your current request, as well as all requests that
have been granted for any organization you operate under or within.

Please note: Providing incomplete or inaccurate information may be deemed a
reason for disqualification.

ACKNOWLEDGMENT

By signing below, the undersigned hereby certifies under penalty of perjury that: (1)
information contained within this Acknowledgment is true and correct to the best of my
personal knowledge, information, and reasonable belief; (2) the recipient has read and is
familiar with all of the District’s relevant funding policies, procedures and guidelines; (3)
the recipient hereby waives each and all claims and right(s), if any exist, to in any way
appeal or otherwise legally challenge any, each and all decisions of the Kingsburg
Healthcare District pertaining to this funding award; (4) the governing body of the
recipient has duly authorized me to sign this Acknowledgment; and (5) I personally accept
and acknowledge legal responsibility to ensure that the funds awarded and paid by the
District are expended solely for the purposes specified above.

Signature (:}\/\A_QJ\’ . q/b'\/\_ Date L’l ! | A ' 20 L

Print Name and Title

KHD OFFICE USE ONLY

Date Presented Amount Requested

Dated Approved ~ Amount ;Ap; roved
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Project Overview: Sponsorship Opportunity for Competitive Girls Soccer
Team (Ages 8-11)

Our competitive girls soccer team is made up of dedicated athletes ages 8-10 who are
developing both their skills on the field and their character off it. At this stage, our focus
goes beyond soccer fundamentals to inctude building confidence, encouraging a healthy
lifestyle, and promoting positive habits like teamwork, discipline, and accountability.

Through training, league play, and tournaments, our players learn what it means to
compete at a higher level. They are taught how to be supportive teammates, communicate
effectively, and handle challenges with resilience. We emphasize perseverance. We help
players work through adversity, push past setbacks, and continue to grow in a positive
environment.

We are seeking sponsorship support to help cover costs such as tournaments, travel,
uniforms, field fees, and training. Your help will directly support youth development and
girls in sports. Your sponsorship can help empower young athletes to build healthy habits
and strong character on and off the field.
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This letter serves as an introduction to Central California Soccer Alliance. Someone within our organization knows that you
your family, or business are thoughtful and caring and may be in a position to consider a sponsorship for a youth soccer team or oul

Soccer Club.

The Central California Soccer Alliance’s mission is to offer a youth soccer program recognized for excellence in academit
achievement and athletic success. We are committed to the holistic development of ambitious youth soccer players. We focus or
balancing academic, social, and athletic development for student-athletes between the ages of 6 and 18 years. Our program insure:
that each student-athlete participates in community service events, and provides extensive training to improve their soccer skills
Our goal is to provide players with the opportunity, should they so choose, to play soccer at the collegiate level and/or beyond.

The cost of operating a competitive Club such as this is substantial. Teams must pay for tournament fees, travel expenses
league fees, uniforms and insurance. These fees can exceed $15,000 a year. We are asking for your help in obtaining monetan
donations to help defray the cost and help those who need financial assistance. Our staff and student-athletes greatly appreciate
all donations, which may be 100% tax deductible.

We have several ways to help within our organization: Level of Team Sponsorships Gifts

Alliance Diamond Sponsor $3,505 to $5,000
Name and Logo on back or sleeve of Club training shirts for team of choice and Company Logo on Website.
Autographed picture with Team and a Club Polo.

Alliance Ruby Sponsor $2,005 to $3,500
Company Logo displayed on Website, Club Polo, and Club tee.

Alliance Emerald Sponsor $505 to $2,000
Club Polo and Club tee. Autographed picture with team of your choosing.

Alliance Platinum Sponsor $305 - $500
Alliance Car Decal & Club Polo or Team Photo

Alliance Good of the Game Sponsor $105.00 - $300
Alliance car Decal. (Thank you for making a difference!)

Level of Sponsorship:

Team Sponsored (Team Name Required): Central California Soccer Alliance 16/17G (K)

Individual Player Sponsor (Name of Player Required): (Not Eligible for Level Sponsor Gifts)

Individual / Company Name:

Address:

City: State: Zip:

Contact Name:

Please make checks payable to: Central California Soccer Alliance 16/17G (K) Central California Soccer Alliance
Tax ID#: 86-1890967 2037 W. Bullard Av. #222
Please return this portion of the letter with your sponsorship request. Fresno, CA 93711

Thank you very much from Central California Soccer Alliance



Alliance - Kingsburg Fee Structure - 2026-27 Season

Reglstration Fees $325  $7100 - Time of Registration (End of May) and then July 1, Aug 1, Sept 1
$115  July 14
(NorCal Registration, Fall League, Insurance, Fleld/Facility Use, Camera, and Equipment)
_ $440 _ﬂoi_ Regislration Fees _
Unliform Cost _ -3150 _Ummu___._m - Lala June _st. Unlform Year
2 Jerseys, 2 Shorts, 2 Pair Socks Uniforms are required to order
-$374 |New players- 2 Jerseys,2 Shorts, 2 Pair Socks, Backpack, Warm ups top and bottomn
S Academy Training $100 |Payment- June 17 *
Training Days - June 17 - June 26 - Tues, Wed, Thurs - 6:00 - 8:00pm
Includes a Team Ball and Equipment for each player to be used for the season.
Game Day Fees/Refaree _ 580 Tum<:..m3 - August 15 \_
~ $145 per Home Game Total- $1,120 : 7 home games
~ $160 per Home Game (if oniy game) $80/ player : 14 players
Tournament Fees _ S72 _nm<3m2 - August 1 _
~ $1,000 Total 3 Games (Up to 5)
Total Cost Tuu_‘ox_:_m.o:‘ $1,000 to $1,200 _ $1,167

$285 for Spring Registration
"EACH PARENT PAYS ALLIANCE DIRECTLY

“EACH PARENT ORDERS INDIVIDUALLY THROUGH PRO SOCCER

June 17 - 19 6pm - 8pm
June 24 - 26 6pm - 8pm
July 29 -31 8am - 10am
*VENMO

Payment Schedule: $325 End of May / Early June - Online Registration (Fresno Alllance)
PRO SOCCER $374 June 13 - Uniform - ProSoccer
SQUARE $100 June 17 - Summer Academy Tralning - Kingsburg Athletic Foundation
ALLIANCE $ - July 1 - Online Registration (Fresno Alliance), if Registration was not previously paid in full
ALLIANCE $ 115 July 14 - Kingsburg Alliance Registration Fee
VENMO $ 80 August 1 - Referee Fees
SNAP SPEND $ 72 August 1 - Tournament Fees MBLA (Fall and Spring)
SNAP SPEND $101 Spring Fees
$ - August 15 - State Cup Fees Not this year
Total Payments To Be Made: u.n_._m.\_

Summer Academy Schedule:

Times:

Team Practice Schedule:

6:00 - 8:00pm and 8:00-10:00am for the last week

July 7 - July 21: No Practices (KHS Campus Closed)
July 17 - July 31: Set by the Head Coach
August

Practices - 2 Evenings / Week
Games begin at the end of August

September - November

Practices - 2 Evenings / Week
Games - Weekends




