
Advertising Agreement 
 
The purpose of this agreement is to specify the location, rental rate and dates for advertising a banner or 
sticker at Ingold Sports Park, located at 2551 Olive Hill Rd. Fallbrook, CA. through Fallbrook Sports Association. 
 
All Field spaces are 6’ (six) by 9’ (nine) and are reserved when paid, on a “first come” basis. Annual rental for 
Field banners is $400.00 and does NOT include the cost of the design/ production, manufacturing and 
banner installation. 
 
Arena spaces are 4’ (four) by 3’ (three) and are reserved when paid on a “first come” basis. Custom sizes are 
available and pricing is determined on an individual basis.  Annual rental for Arena stickers is $355.00 and 
does NOT include the cost of the design/ production, manufacturing and sticker installation. 
 
Rental dates for annual contracts will begin from the date the banner/sticker is installed, and end one calendar 
year later. Multi-year contracts are available as follows:  

• 3(three) year contract for Field space shall be $1200 and includes the cost of design/production, 
manufacturing and banner installation.  

• 3(three) year contract for Arena space shall be $750 for boards and $2250 for goals and includes the 
cost of design/ production, manufacturing and sticker installation. 

 
Rental dates for 3 (three) year contracts will begin from the date the banner/sticker is installed, and end after 
3(three) calendar years 
___________________________________________________________________________ 
Choose Location:      Choose contract length: 
Field #1-#2-#3     ____   1 year Field  ____ $400.00 
Field #1-#2-#3     ____   3 year Field   ____ $1200.00 
Indoor Soccer Arena  4x3 board  ____  1 year Arena   ____ $355.00 
Indoor Soccer Arena above the goal(s)  ____  1 year Arena  ____ $750.00 
Railings along stairs    ____  1 year Railings  ____ $150.00 

     
*Payment is due at contract signing* 

_________________________________________________________________________________________ 
 
Company Name:_________________________________________________________ 
 
Address:_________________________________  City:_____________________ Zip:_____________ 
 
Contact name:____________________________  Phone #:__________________ 
 
_______________________________________________   ___________________ 
Signature         Date 
 
_______________________________________________    ___________________ 
Signature of FSA Representative      Date 
 
Please make checks payable to: FSA 

PO Box 503 
Fallbrook, CA 92088 
760-451-0012 


