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Sponsorship Application

General Information: 

Last Name: _________________________________ First Name:__________________  

Date of Birth: ________/________/_______________ Years Skating:___________
Address: ________________________________________________________________  

City: ___________________________________________________________________   

Zip Code: ______________State: _________ Phone: (______) ______-________ 

Email: ____________________________________________   

Please List All Longboarding Disciplines: _________________________________________________ 

________________________________________________________________________  

Main Discipline: _______________________________________________________  

How many hours a week do you devote to skating? ______________________________ 

Events/Competitions Attended: ______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________  

Podium Rankings/Awards: ________________________________________________________________________ 

________________________________________________________________________ 

Do you own Black Velvet Slide Pucks?: YES/NO

Why do you want to be on Team Velvet? ________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________  

How will you endorse Black Velvet Slide Pucks? ________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Please tell us any additional information about yourself: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Signing your name means you agree to the Sponsorship Rules and Guidelines of being a Black Velvet Team Rider:

_____________________________________________________________________

If you have videos and pictures you would like to submit of you riding, please attach them to the e-mail.

Complete this form and e-mail it back to us @ blackvelvetslidepucks@gmail.com
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