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Pop Warner Little Scholars, Inc.
586 Middletown Blvd. Suite C-100  Langhorne  PA  19047

Phone: 215-752-2691  Fax: 215-752-2879 

www.popwarner.com

POP WARNER NATIONAL VENDOR APPLICATION
This application applies to companies looking to sell products or services to Pop Warner programs non-exclusively on a local or regional basis. The purpose of the Pop Warner vendor program is to enable local Pop Warner programs to do business with vendors in their communities while promoting the Pop Warner brand. Only Pop Warner vendors and national sponsors and fundraisers have permission to use the Pop Warner name, marks and likenesses. Pop Warner also has an exclusive national sponsorship program and national fundraising program. Currently, the following items are closed to vendor applications they are exclusive to national partners: 

Football Uniforms 

Football Helmets 

Footballs 

Football Protective Equipment 

Football Gloves 

Cheer and Dance Uniforms 

Cheer Performance Shoes 

Cheer Training and Performance Apparel 

Breakfast Cereal 

Snack Foods 

Trading Cards and Collectible Memorabilia 

Championship Jewelry 

Videography 

Magazines 

Beauty Products 

A current list of sponsors may be found at popwarner.com/admin/sponsors.asp. 
Application Process – 
Please complete the application in its entirety (incomplete applications will not be reviewed) and submit it by no later than February 26, 2010 to Pop Warner Little Scholars along with samples of the product (s)*you wish to license to the address below: 


Pop Warner Little Scholars, Inc. 


586 Middletown Blvd., Suite C-100 


Langhorne, PA 19047 


Attn: Phyllis –Vendor Application 

*If you are a former or current vendor and are not seeking to license any new products you may forego sending in samples. 

Pop Warner will review the application and if the application is approved, a vendor proposal will be sent to your attention within sixty (60) days detailing the benefits and associated fees involved. If not approved, you will be notified in writing. If approved, the vendor agreement must be signed by your company and received by Pop Warner with the required insurance certificates and any applicable monies by the deadline communicated and your vendor status will then be activated and you will be notified in writing and provided with the Pop Warner marks and other necessary collateral. For questions, please call (215) 752-2691 x10.
POP WARNER VENDOR APPLICATION 
Please choose the vendor description that most closely resembles your needs (Pop Warner will determine the correct category for you based on the entirety of your application): 

	
	Product Vendor – Year or Season Round Sales (example: trophy sales) online, catalog, bricks and mortar, and/or event based businesses. 10% Royalty Rate on all products applies plus $100.00 advance deposit 

	
	Services Vendor – Selling specialized services to Pop Warner programs in season or year round as described above (example software sales) 

Revenue Share Split or flat fee on sales applies plus $100.00 advance deposit 

	
	One Time Event Vendor – attend one event a year on a national or regional basis 

Sliding scale event fees will be assessed plus $100.00 advance deposit. Minimum Event fees will start at $250.00 

	
	Multi Event Vendor – attend multiple events at the association, league, regional and/or national levels 

Sliding scale event fees will be assessed plus $100.00 advance deposit. Minimum Event fees will start at $500.00. 

	
	Preferred Vendor 

I would like exclusivity on some or all items in exchange for higher royalty rates, minimum guarantees or revenue sharing. 

	
	Other: Please describe your vendor needs:

	
	

	
	

	
	

	
	


*Please note that Pop Warner event attendance fees are currently under discussion and will be communicated after the Pop Warner National Meeting at the end of February. 

COMPANY INFORMATION 
	Company Name as it appears on foundation documents:
	

	(This company name must be the same name found on any Federal Tax ID documents or insurance certificates.) 

	Other names under which you do business:
	

	Other trade names, brand names or labels used by your business:
	


Address: 

	Street or PO Box:
	

	City:
	
	State:
	
	Zip Code:
	

	Telephone:
	
	Facsimile:
	

	Website Address:
	
	
	
	
	


Shipping address: (if using PO Box, please list street address) 

	Street or PO Box:
	

	City:
	
	State:
	
	Zip Code:
	


OTHER COMPANY OWNED OFFICES, DISTRIBUTION/MANUFACTURING FACILITIES, RETAIL OUTLETS, 
AND OFF-SHORE LOCATIONS: 
	Address:
	
	City/State, Zip Code:
	

	Country:
	
	Telephone:
	

	Address:
	
	City/State, Zip Code:
	

	Country:
	
	Telephone:
	


CONTACT INFORMATION 
	Primary Contact Name:
	

	Street or PO Box:
	

	City:
	
	State:
	
	Zip Code:
	

	Telephone:
	
	Facsimile:
	

	Email Address:
	
	
	
	
	

	Cell Phone (Optional)
	
	
	
	
	


Owner of Company (if different than primary contact or else write “SAME”): 
	Name:
	

	Telephone:
	
	Facsimile:
	

	Email Address:
	
	
	
	
	


BUSINESS INFORMATION 
	Year Business Began
	
	Federal Tax ID Number
	


Type of Organization: 

	
	Corporation
	

	
	Partnership
	

	
	Sole Proprietorship
	

	
	Other (please explain):
	


Type of Business: 

	
	Manufacturer
	

	
	Distributor
	

	
	Retailer
	

	
	Ad Specialty
	

	
	Enhancer
	

	
	Other (please explain):
	


	State of Incorporation (if applicable):
	


Have you ever produced products bearing the Pop Warner trademarks prior to applying for this license? 

	
	Yes
	
	No


Have you ever been involved in a product liability claim? 
	
	Yes
	
	No


	If yes, please explain:
	

	


Is your company currently a member of the Fair Labor Association (FLA)? 
	
	Yes
	
	No


Are your products in compliance with Fair Labor Standards (www.fairlabor.orfg)?
	
	Yes
	
	No
	
	Uncertain


Please list all countries in which your products are produced and the approximate percentage of products that come from each 
	country if more than one:
	

	


Have you ever been involved in a trademark dispute?
	
	Yes
	
	No


	If yes, please explain:
	

	


Product/Services Description 
Product/Services Categories (please check all that apply): 

	
	Trophies/Awards
	
	Photo
	
	Screen printing
	
	Footwear
	
	Accessories

	
	Apparel
	
	Promo Items
	
	Other:
	


Please list and describe EACH item you would like to sell and include the approximate price of that item (please attach additional sheets with your application if needed). Please indicate any items for which you seek preferred (exclusive) status by placing an asterisk* next to those items: 

Item Description Sales Price 
	

	

	

	

	

	

	

	

	


*Pop Warner will review each item and make a decision on a per item basis. You must seek permission in writing from Pop Warner if you seek to add additional items. Pop Warner typically requires its marks be present on ALL products, however we will make a final determination whether all of the items need to display the Pop Warner marks after reviewing your application. 

Are there any of the above items that you could not attach a Pop Warner mark? __No __Yes 

	IF YES, please indicate what items and why:
	

	

	


Please state the method of attaching the Pop Warner marks to your products: 

	
	Screen printing
	
	Sublimation
	
	Embroidery
	
	Woven
	
	

	
	Engraved/Etched/Carved
	
	Hand Painted
	
	Embossed
	
	Other:
	


Do you apply the logo to this product at your company’s primary location? 

	
	Yes
	
	No


If no, please provide information on the company that applies the logo to this product: 

	Company Name:
	
	Contact:
	

	Street or PO Box:
	

	City:
	
	State:
	
	Zip Code:
	

	Telephone:
	
	Facsimile:
	

	Email Address:
	
	
	
	
	


EVENTS 
What Pop Warner event(s) do you wish to participate in? 

(Please mark all that apply) 

National Pop Warner Super Bowl 
	
	Yes
	
	No


National Pop Warner Cheer & Dance Championships 

	
	Yes
	
	No


National Pop Warner Scholastic Banquet & Convention 

	
	Yes
	
	No


New England Region 
	
	League/Association
	
	Regional
	
	National
	
	None


Eastern Region 

	
	League/Association
	
	Regional
	
	National
	
	None


Mid-South Region 

	
	League/Association
	
	Regional
	
	National
	
	None


Southeast Region 

	
	League/Association
	
	Regional
	
	National
	
	None


Mid-America Region 

	
	League/Association
	
	Regional
	
	National
	
	None


Southwest Region 

	
	League/Association
	
	Regional
	
	National
	
	None


Wescon Region 

	
	League/Association
	
	Regional
	
	National
	
	None


Pacific Northwest Region 

	
	League/Association
	
	Regional
	
	National
	
	None


Please state your expected revenues from Pop Warner sales for the next three (3) years: 
	2010:
	
	2011:
	
	2012:
	


How do you intend to be successful at selling the product to Pop Warner members and reaching those sales figures above (please attach a marketing plan if available)? 
	

	

	


What advertising or promotions are you planning on to assist in promoting your product(s/service(s)? 

	Pop Warner Quarterly Business E-Blast (complimentary)
	

	Consumer Print Advertising
	

	Trade Advertising
	

	In-Store Materials
	

	E- Advertising
	


REFERENCES 
Please list two business references: 

	1. Name:
	
	Company:
	

	Street or PO Box:
	

	City:
	
	State:
	
	Zip Code:
	

	Telephone:
	
	Email:
	

	Years Known:
	
	Relationship:
	
	


	2. Name:
	
	Company:
	

	Street or PO Box:
	

	City:
	
	State:
	
	Zip Code:
	

	Telephone:
	
	Email:
	

	Years Known:
	
	Relationship:
	
	


FINANCIAL INSTITUTION INFORMATION 
Please list a financial institution with which your company has a current account. 

	Bank:
	
	Branch:
	

	Contact Person:
	
	Title:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone:
	
	Fax:
	
	Email:
	


Have you ever been denied a trademark license or had a license cancelled? 
	
	No
	
	Yes (Explain:)

	

	

	


INSURANCE REQUIREMENTS 
Each Pop Warner Vendor is required to carry product liability insurance at the minimum amount of $1MIL CGL/PL and provide a certificate indicating current coverage (some higher risk products may require additional insurance). If approved as a vendor, the following “additional insured” language must be added to your insurance policy and appear on your insurance certificate or your status will not be activated: 

The certificate must be marked for Commercial General Liability, Products, and Completed 

Operation in the amount of $1,000,000 or higher. 

The certificate must be marked for “each occurrence” in the following amounts: 

$1,000,000 for bodily injury $300,000 for property damage 

INSURANCE INFORMATION:
	Insurance Agency:
	
	Contact Name:
	

	Address:
	

	City:
	
	State:
	
	Zip Code:
	

	Phone:
	
	Fax:
	
	Email:
	


Prospective Vendor Statement 
I have read and understand this application and agree that the information provided is, to the best of my knowledge, accurate and complete. I grant Pop Warner Little Scholars, Inc. permission to verify and exchange information on the company listed herein, including requesting reports from credit reporting agencies, and may use this information to help evaluate the application. Upon request, I hereby agree to furnish Pop Warner Little Scholars, Inc. with current accurate financial statements or other necessary information on the company listed herein. I understand that Pop Warner reserves the right to retain product samples permanently and to dispose of any samples at Pop Warner’s discretion. 

	Signed:
	
	Date:
	

	Print or Type Name:
	
	Title:
	


Please be advised you and your affiliates are not authorized to produce any product bearing the marks of 
Pop Warner Little Scholars, Inc. until a signed and fully executed vendor agreement is in place. 
____________________________________________________________________________________________________

For Pop Warner Little Scholars Internal Use Only 
	
	Product Approved
	
	Product Disapproved


	Signed:
	
	Date:
	

	Name:
	
	Title:
	


Completed and Received Forms: 
	Application
	
	Certificate of Insurance 
	
	Samples 
	


