
                                                                          

Mount Olive Soccer Club 
17th Annual Halloween Classic  

Saturday October 23, 2010 AGES U08-U11 

Saturday October 30, 2010 AGES U12-U14 
 

Vendor - Sponsorship Application  
 

Due to the popularity of this tournament it is now being offered on 2 consecutive Saturdays.  This means more teams each 

weekend at our premier facility at Turkey Brook Park.  See our SUPER SAVER package listed below. 

 

Please complete the exhibitor information below, read and sign the agreement and return it along with full payment made  

payable to Mount Olive Soccer Club for the dates/package selected - to the below address; 

  

Mount Olive Soccer Club  

17
th

 Annual Halloween Classic    **application & payments must be received by October 1, 2010 

PO Box 20 

Flanders, NJ 07836 
  

Name of Vendor: _______________________________________________ Weekend 1 – 10/23/10 - $100   
                  *plus 15% sales 
Contact Name: _______________________________________________ Weekend 2 – 10/30/10 - $100   
                  **plus 15% of sales donation 

Phone Number: Area Code ___________ Phone _____________________ SUPER SAVER 

 

E-mail Address: _______________________________________________ BOTH WEEKENDS FOR $150   
           **plus 10% of sales donation  
Products / Services being sold (Please describe): 

               

 

               

 

Agreement: 
The Mount Olive Soccer Club-Halloween Classic and the Mount Olive Soccer Club, (herein “MOSC”) and the undersigned 

Vendor (herein “Vendor”), named above, understands and agree that the Vendor is permitted to sell their products and services 

during the Halloween Classic. Additionally, orders taken for their products or services during the Tournament are subject to 

any/all regulatory rules, permits and insurance as required by Mount Olive Township. Vendors are expected to collect (and 

forward) any and all Federal, State and Local Tax as required by law. Vendor donations are payable in advance and are non-

refundable with a 15% of profit donation to be received no later than 1 week after the event payable to the Mount Olive 

Soccer Club.  . 

 

________________________________          
Vendor Authorized Signature      Dated 

 

________________________________          
Name of Vendor (Company)      MOSC Committee Member Name 
 

________________________________         
Print Name of Person who signed above.    Print Name of MOSC Committee Member 

 

 
The Mount Olive Soccer Club is a 501( C ) 3 Not For Profit Corporation 


