
Agreement for Sponsorship 2013-2014 

The ____________________________ (type of program) at ______________________ (name of school) has decided to 

be a district-sponsored team for the 2013-2014 school year (July 1 2013-June 30, 2014). The undersigned understand 

that we are responsible to uphold all of the laws, policies, and requirements that govern district-sponsored teams, 

including guidelines in the enrichment program training handbook, and cannot “opt out” of the sponsorship before the 

end of June 2014.  

Official Team Name/Number (this should match the designation for your team with national memberships and/or 
tournaments): ______________________________________________________________________________________ 
Check which applies:  
__This team is a school team supervised by a district employee   
__This team is a school team supervised by a strategic partner 
__This team is a community team (this form is optional). Community teams cannot use the district, school, or employee  
     names in the team name, advertising, or fundraising and cannot “opt in” to sponsorship before the end of June 2014.   
 
Teams must hold meetings/practices at a district facility. Please book your meeting room through your school 
secretary or the district GT Office. 
 
Team’s Staff Sponsor: ___________________________________________________________________ (printed name)  
 
_________________________________________________________________(signature)  __________________ (date) 
 

 Check which applies: __Strategic Partner __District Faculty __District Staff  

 Check which applies: __I am the head coach __I am present for supervision and/or team assistance only 
 
Phone: _________________________    Email: ____________________________________________________________ 
 
************************************************************************************************** 
Additional Leadership: 
Head Coach (if not the staff member above): _________________________________________________(printed name) 
 
_________________________________________________________________(signature)  __________________ (date) 
 
Additional Volunteer Leadership: 
Printed Names      Signatures     Dates 
_________________________________________   _________________________________________ _____________ 
_________________________________________   _________________________________________ _____________ 
_________________________________________   _________________________________________ _____________ 
_________________________________________   _________________________________________ _____________ 
 
Student participants much each have a permission form on file with the team supervisor prior to the beginning of the 
season. These permission forms must be returned to the District Gifted and Talented Office at the end of the season. 
 
 
Principal: _____________________________________________________________________________ (printed name) 
 
_________________________________________________________________(signature)  __________________ (date) 
 
 
 
For Office Use Only:  __Room Booked __Training Questionnaires Complete  __Team Approved & Contacted 


