
 
 
 
Carolina Ale House 
710 Lady Street, Suite 101 
Columbia, SC 29201 
803.227.0148 
803.227.0148 fax 

 
 
 
 
Dear Sponsorship Requester: 
 
 Please complete the attached request form in its entirety and return it to our office no later than 

two weeks prior to your registration deadline.  It will take approximately 10 business days to process 

your request once we receive the form.  Please carefully review the “Terms of Agreement” listed on 

the sponsorship request form before you sign and submit it to our office.  If you have questions 

regarding the form, please contact me at 803.227.0148 or by e-mail at leacooper@cah-sc.com.  You 

must complete an application form for each season that you wish to be sponsored. 

 

 Thank you for your request.  We look forward to building and continuing a relationship with 

local recreational athletes and their teams. 

 

Sincerely, 

 

 

Lea Cooper 

Marketing Director 

Sullivan Management 
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CAROLINA ALE HOUSE   

Sports Team Sponsorship Request Form 
 

 
Please allow 2 weeks for check processing 

 
 
 

Date of Request: _____________ Due Date of Registration: _______________________ 
 
Amount Requested: ___________ Delivery Method for Check (circle one):    mail     pick up 
 
Requested Sponsorship Location (circle one): 
 

Augusta, GA   The Vista – Columbia, SC  Harbison – Columbia, SC 
 
Season: __________________________ Dates of Play: __________________________ 
 
Sport: ______________________________________ 
 
League (ie: City of Columbia):_______________________________________________________ 
 
Make Checks Payable to: ___________________________________________________________ 
 
Division (circle one): Mens   Womens  Coed 
 
Have you been sponsored by a Carolina Ale House location in the past? Yes ______ No ______ 
 
Team Name: _____________________________________________________________________ 
 
Team Representative #1 ____________________________________________________________ 
 

Phone: ___________________          E-mail: _______________________ 
 
Team Representative #2 ____________________________________________________________ 
 

Phone: ___________________          E-mail: _______________________ 
 
Team Mailing Address Attention: _________________________________________________ 
 

Street: ____________________________________________________ 
 
    City: ________________________  State: _____________  Zip: ______ 
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Terms of Agreement 
 
By signing this request form, you agree that if your team is granted sponsorship by any Carolina Ale 

House location, you will provide the following in return: 

• Place the Carolina Ale House logo on your t-shirts/jerseys at the team’s expense (must be 

reported as complete to our corporate office.) 

• Hold a minimum of two (2) team dinners at your sponsoring location (must be scheduled with 

the location and reported to our corporate office) 

• Provide a copy of the registration receipt issued to you by the league the team will play in (ie: 

City of Columbia) 

 

Upon granting sponsorship Carolina Ale House agrees to provide the following: 

• A check for the agreed upon sponsorship amount (must be made payable to the League the 

team will play in, ie: City of Columbia). 

• Inclusion of team name, roster and photo on our website 

• Access to the Carolina Ale House registered logo 

 

_____________________________________     _______________________ 

Team Representative Signature                            Date  

 

Please return to: Lea Cooper 
   710 Lady Street, Suite 101 
   Columbia, SC 29201 
   (803) 227.0148 fax 
   leacooper@cah-sc.com 
 

Office Use Only: 
Date approved: ___________________          Amount Approved: _____________________________________\ 
 
Approved by: _________________________________________________ 
 
Check Requested: ____________________          Check Picked Up: ___________________ 
 
League Receipt Received: ___________________________________  Uniforms: ______________________ 
 
Date First Team Dinner: ________________________          Date Second Team Dinner: ________________________ 
 


